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JOSLIN on DIABETES 


A new (3rd) edition of his famous work on The Treat ment of Diabetes Mellitus is nearly ready. Order your 


copy now to avoid delay in receiving it. 


INSULIN 


TT’HIS section of the book was the last to be set in ty pe and the material is being revised up to the very 

minute of going to press. This means to you that you will receive absolutely the latest, most authoritative, 
and most complete information and data on Insulin and within one volume. Not just a few phases are covered, 
but all that you oucht and must know for the complete and successful management of any diabetic case. How 
Insulin affects the dietetic management, when it should be given, dosage, reactions and when its use is unneces- 
sary—all this, with the most up-to-date knowledge on D'»b tie Diets. is told clearly and in full detail. Not only 
the author’s own, but the experiences of the leading specialists on diabetes are incorporated in this edition. 


PRACTICALLY A NEW BOOK THROUGHOUT 


based on clos to 3000 cases. Its purpose—to enable the average practitioner to treat his patients instead of 
falling back on the specialist. A book for the Doctor and the facts he should know in contradistinction to what 
the patient should know. Many new subjects are covered—the book is about 200 pages larger than the last 
edition. 


“This book will enable any physician who has diabetic patients under his care, and who 
will carry out the directions given, to obtain better resu'ts with his cases than are obtained 
by ninety-nine out of a hundred practitioners ai the present time.’ THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 
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Standard Medical Books 


in New Editions 


Williams’ Obstetrics 


OBSTETRICS, A Text-Book for the Use 
of Practitioners and Students. By 
J. WHITRIDGE WILLIAMS, M.D., SC.D., 
Professor of Obstetrics, Johns Hop- 
kins University ; Obstetrician-in-Chief 
to the Johns Hopkins Hospital, Bal- 
timore. Fifth Edition, Revised and 
Enlarged. 1029 pages, with 17 Plates 
and 685 other Iliustrations. Cloth. 


This standard work has long been es- 
tablished as the leading American text 
on obstetrics, and is now entirely re- 
written and reset, every chapter showing 
the care of the revision. 


Foote’s Minor Surgery 


MINOR SURGERY. By Epwarp MILTON 
Foote, AM., M.D., Instructor in Sur- 
gery, College of Physicians and Sur- 
geons, Columbia University; Clinical 
Professor of Surgery, New York Poly- 
clinic Medical School; Visiting Sur- 
geon, New York Hospital, etc., ete. 
Formerly Chief in Surgery at the 
Vanderbilt Clinic. Fifth Edition. 810 
pages, with 421 Illustrations. Cloth. 


The best technic in the field, which in- 
cludes the great majority of the every- 
day problems of surgical practice. The 
most recent progress is covered both in 
text and illustrations. 


D. APPLETON AND COMPANY, Publishers, New York 


D. APPLETON & COMPANY, 
35 West 32nd Street, New York. 


Keyes’ Urology 


UROLOGY, Diseases of the Urinary Or- 
gans, Diseases of the Male Genital 
Organs, The Venereal Diseases. By 
Epwarp L. Keyes, JR., M.D., PH.D., 
Professor of Urology, Cornell Univer- 
sity Medical College; Surgeon to St. 
Vincent’s and Urologist to Bellevue 
Hospital. 908 pages, with 18 Plates, 
4 of which are colored, and 204 Illus- 
trations in the text. Cloth. 


The best planned and most compre- 
hensive American treatise, embodying in 
the latest edition consideration of all the 
newer views of the urologist. Presents 
the soundest knowledge of the imme- 
diate present. 


Walsh’s Psychotherapy 


PSYCHOTHERAPY. By James J. 
WALSH, M.D., PH.D., SC.D., Professor 
of Physiological Psychology. Cathedral 
College and College of the Sacred 
Heart, New York; Extension Profes- 
sor. Fordham University, etc. Revised 
Edition, 

Emphasizes the practical value in all 
branches of the practitioner’s work of 
this specialty with a general application 
which is only now approaching its due 
recognition. 
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Please send me, carriage prepaid, the books checked below, for which I enclose 


(or charge to my account). 
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TOMY 


Wilson-Bradbury— 
INTERNAL 
MEDICINE 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the 
monographic index, by means of 
which a doctor has all the advantages 
of a number of separate monographs: 
for instance, by bringing together 
under heads like “pain,” ‘‘vomiting,” 
etc., every possible reference thereto 
with page numbers. Three volumes 
with a separate desk index—$20.00 
per set. 


Reid THE HEART 


IN MODERN 
PRACTICE 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common 
to various types of heart affections. 
The new classification is from an 
etiological, a functional, and a struc- 
tural viewpoint. Fully illustrated. 
The tracings were made by the author 
in the Heart Laboratory of the Bos- 
ton City Hospital—$5.00. 


LONDON: Since 1875 


16 John St., Adelphi W. C. 2 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the London 
Hospital—a complete and thoroughly 
practical volume by RUSSELL HOW- 
ARD. 1275 Pages. 8 Colored Plates. 
Illustrations. Third Edition. 


Feer—PEDIATRICS 


A celebrated text-book by nine Euro- 
pean and seventeen American Pedi- 
atricians. No similar one-volume 
work appears in our language. A 
distinct advantage is the concise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symptoma- 
tology Treatment are all complete. 
Discussions of individual diseased 
conditions are absolutely dependable, 
and the therapeutic measures advised 
are in line with the most recent 
accepted usage. 917 Pages. 262 Illus- 
trations. $8.50. 


Fuchs—OPHTHAL- 
MOLOGY 


Entirely rewritten and rearranged in 
a logical order so that the relations 
between the separate parts of the 
subject shall be made most clear. 
Changes are so numerous as to occur 
practically on every page. Trans- 
lators had the benefit of consultation 
with Dr. Fuchs in a comparison with 
a thoroughly revised thirteenth Ger- 
man edition. Chapters on Refraction 
are entirely remodeled and much aug- 
mented. It is the most thoroughly 
revised edition of FUCHS’ celebrated 
work ever issued. 997 Pages. 455 
Illustrations. Seventh Edition. $9.00. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 


East Washington Square 


Emerson—CLINICAL 
DIAGNOSIS 


An entirely new book with the same 
title and by the same author of a 
most successful work of ten years 
ago. As in previous editions, it is not 
merely a manual for laboratory work- 
ers, but is intended especially for 
medical students and practitioners of 
Internal Medicine. It has new sec- 
tions on Serology, Bacteriology, Chem- 
istry of the Blood and of the Spinal 
Fluid. 726 Pages. 156 Illustrations. 
Fifth Edition, entirely rewritten and 
reset. $7.50. 


Ely — IN F L AMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with 
clinical findings. A truly practical 
and delightfully written book on a 
very important subject by LEONARD 
W. ELY, Stanford University. 426 
Pages. 144 Illustrations. $6.00. 


Moore— NUTRITION 
OF MOTHER AND 
CHILD 


Emphasis has been placed upon breast 
feeding, vitamins and the mineral 
content of the diet. In the chapter 
on breast feeding, nothing is included 
which has not been tested and proven 
of practical value. Written by C. 
ULYSSES MOORE, University of 
Oregon, with menus and recipes by 
MYRTLE JOSEPHINE FERGUSON, 
Iowa State College. 227 Pages. $2.00. 
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The Medical Interpreter reflects the every 


SouTH 


new advancement in Medicine and Surgery! 


From the great mass of new advancements 
in medicine and surgery registered by the 
Index Medicus, the Medical Interpreter se- 
lects, publishes and presents only the prac- 
tical articles that are useful to the physi- 
cian and surgeon in his daily practice. Each 
article presented is the fine essence of a 
fact, shorn completely of all redundancy, 
and stated as briefly as necessary words 
only can make it. It is a continual Post 
Graduate Course and Service of the NEW 
discoveries, advancements, practical and 
workable, proven scientifically sound by ex- 
clusive experiment through the clinics, labo- 
ratories, universities and National and In- 
ternational Organizations for the advance- 
ment of Medical Science. 


In November next the Southern Medical As- 
sociation gathers in Washington, D. C., and 
it is particularly fitting at this time that we 
make the very important announcement that 
Major James F. Coupal is now qn the Edito- 
rial Staff of the Medical Interpreter. Major 
Coupal is Curator of the Army Medical 


Washington, D. C. 


If it’s NEW—it’s in the MEDICAL INTERPRETER 
A SERVICE 


MEDICAL INTERPRETER CO. 


1716 Pennsylvania Avenue, N. W., 


Museum and Professor of Pathology in the 
Army Medical School, Post Graduate De- 
partment. He is, besides, one of the attend- 
ing Physicians of President Coolidge and 
family. 


Major Coupal is one of the most valued con- 
tributors to the Medical Interpreter. His 
article on the Army Medical Museum just 
given publication in our Service Sheets is 
of particular interest at this time, as those 
Doctors attending the Convention in No- 
vember should certainly take advantage of 
calling at the Museum and the Surgeon 
General’s Library, as they will find many, 
many things there that will greatly interest 
them in their work. 


The Medical Interpreter extends a most cor- 
dial invitation to all visiting Doctors at 
the forthcoming Convention to visit us 
while in Washington, and any infor- 
mation we may be able to give in 

the meantime will be cheerfully 
given. 
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An Epoch-Making Work 


Hernia 


Its Anatomy, Etiology, Symptoms, 
Diagnosis, Differential Diagnosis, 
Prognosis and Operative 

Treatment 


By Leigh F. Watson, M.D. 


Associate in Surgery, Rush Medical 
College, Chicago. 


About 675 pages, 614 x 914, with more than 232 illus- 
trations from original drawings. Price, 
silk cloth, $11.00. 


Extract From the Preface 


The object of this book is to present within 
reasonable space the most important fea- 
tures of the anatomy, etiology, symptoms, 
diagnosis, differential diagnosis and prog- 
nosis of hernia, together with the best op- 
erative technic of modern surgeons. 

A brief historical sketch has been incor- 
porated in the more important chapters. 
More space has been devoted to the anatomy 
than is usual in works on hernia, in order to 
have the material accessible, and to render 
unnecessary a search through the more ex- 
haustive treatises devoted exclusively to 
anatomy. 

During the preparation of this volume 
every source of information has been stu- 
diously sought, and a great amount of lit- 
erature has been accumulated. To consult 
all of this has been no small undertaking, 
but thanks to the facilities afforded by the 
John Crerar Library, where almost all of 
the reference work has been done, this task 
has been rendered comparatively easy. 

The operations for hernia are legion and 
it is impossible to give all of them in a one 
volume book, consequently some good ones 
have been omitted. The author has adhered 
to the plan of giving in detail the technic 
of the operation he uses for each variety of 
hernia. Other methods that are less gen- 
erally used, but invaluable in certain cases, 
are briefly outlined. 

The bibliography has been selected very 
carefully and with the hope that the orig- 
inal articles will be consulted; a majority 
of these contain exhaustive bibliographies. 


C. V. MOSBY COMPANY 
Medical Publishers 
508 North Grand Blvd., St. Louis, U.S. A. 


Food cells before and after steam 
explosions. Magnified 140 times 


Whole Wheat 


Steam Exploded 


Quaker Puffed Wheat is whole 
wheat steam exploded. The process 
was invented by Professor A. P. 
Anderson, formerly of Columbia 
University. 

Over 125 million steam explosions 
are caused in every kernel. The food 
cells are thus broken for easy diges- 
tion. 

The grains are puffed to 8 times 
normal size. They come out airy 
tidbits, thin, flaky, crisp and nut-like. 


Thus whole grains are made tempt- 
ing. Puffed Wheat in milk supplies 
minerals, vitamines and bran in a 
delightful form. 

Quaker Puffed Rice is rice grains 
puffed in like way—a delicious food 
confection. 

No other process so fits grain 
foods to digest. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Send for the free Prospectus 


‘SCIENCES 


First and Only Complete Medical Encyclopedia in the English Language 
New Fourth Revised Edition “The Doctors’ Bible” 


HERE is probably not one physician or surgeon in active practice but who would be 
greatly profited by the ownership and study of this truly magnificent work. Not one 
but who would be proud to possess it if he really knew its great value. We urge you 

to send for the free Prospectus because it is very important that you should know just what 
these volumes contain and what help they can give to you and to your patients. The Refer- 
ence Handbook of the Medical Sciences stands out above all the medical books you now pos- 
sess. It is the Washington Monument of medical literature towering high but accessible to 
all and giving the most complete and comprehensive outlook obtainable upon the entire field 
and every branch of medicine, both practical and purely scientific. 


Being almost a complete medical library in itself it is particularly ideal for the recent 
graduate, the physician not yet permanently located, the city practitioner whose space is lim- 
ited, but in truth it is worth many times its cost to any general practitioner, internist, sur- 
geon, specialist or laboratory worker, and of course no medical college or medicgl society 
library could possibly be complete without it. Think what it means to have at your desk in 
oa pl form authoritative professional information on every branch of medical science sup- 
plied by 


445 American and Canadian Contributors—3914 Articles 
8 Imperial Octavo Volumes—Equals 50 Ordinary Books—5000 Illustrations 
64 Full-Page Plates in Color 
Use the coupon below to send your name (without obligation) for a complete detailed prospectus, including 


specimen pages, and the list of 445 contributors. The subscription is only $10.00 per volume (in sets) and any 
reputable physician can secure terms which will be convenient. 


USE THIS COUPON, PLEASE 
William Wood & Company, 51 Fifth Ave., New York 


Please send to me, as indicated below, without obligation:— 
C) Prospectus of the Reference Handbook of the Medical Sciences. 
O Illustrated Catalogue of Medical Books. 


Address 


5 
SPERENCE EFERENCE FERENC| EFERENCE REFERENCE \CPERENC 
{EDICAL MEDICAL MEDICAL “MEDICAL MEDICAL MEDICAL MEDICAL MEDICA‘ 
CIENCES CIENCES “CIENCES <CIENCES SCIENCES CIENCE 
VOL.L VOL.I  VOLIV.  VOL.Vi VOL.VIL 
.AC-BAC BAD-CHL HL-EMB- ?MB-HAY EALIF PAC-STO 
“WOODEC. ‘WOODEC. WOODE.C “WOODS “WOODS WOODS 
| 


SOUTHERN 


MEDICAL JOURNAL 


October 1923 


GILLI 


DIPHTHERIA ANTITOXIN 
1000 Unit Syringe Pkg 
500@ Unit Syringe Pkg 

10,000 Unit Syringe Pkg. 

20,000 Unit Syringe Pkg 


TETANUS ANTITOXIN 
1500 Unit Syringe Pkg........00.000000000000.. 1.60 
5000 Unit Syringe Pkg. ss 

10,000 Unit Syringe Pkg......... 


ANTIMENINGOCOCCIC SERUM 
1 Pkg. 1-l5cec. Vial with Gravity Inject- 
ing Outfit 0 
1 Pkg. 2-15cc. Vial with Gravity Inject- 
ing Outfit 3.15 


ANTIPNEUMOCOCCIC SERUM 
1 Pkg. 50cc Vial with Gravity Inject- 


ANTISTREPTOCOCCIC SERUM 
1 Pkg. 20ce. Vial with Pressure Inject- 
1 Pkg. 50cc. Vial with Gravity Inject- 
ing Outfit 4.88 
NORMAL HORSE SERUM 
1 Pkg. 10cc. Ampul -94 
1 Pkg. 25cec. Ampul 1.50 
1 Pkg. 50cc. Ampul 2.25 
3.75 
SMALLPOX VACCINE (Vaccine Virus) 
2 Vaccinations per -20 
5 Vaccinations per Pkg.... . 40 
10 Vaccinations per -70 


BIOLOGICAL PRODUCTS 


» Sold to the Physicians of Alabama at special prices under super- 
vision of the ALABAMA STATE BOARD OF HEALTH. 


Gilliland Products produced under U. S. Government License No. 63. 


LAND 


TYPHOID VACCINE and 
TYPHOID-PARATYPHOID VACCINE 


1 complete immunization in 3 Syringes....$1.00 
1 complete immunization in 38 Ampules.. .35 
10 complete immunizations in 30 Ampules 2.75 


BACTERIAL VACCINES 


Acne Vaccine 
Gonococcic Vaccine 
Influenza Vaccine 
Pertussis Vaccine 
Pneumococcie Vaccine 
Staphylococcic Vaccine 
Streptococcic Vaccine 


4 Syringe Pkg. 3.00 
1.50 
Sec. Vial Pkg. -...... 94 
10cce. Vial Pkg. . 1.50 


SCHICK TEST 


Package sufficient for 20 tests... 
Package sufficient for 100 tests..............-. -80 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE 


1 complete immunization in 3 Syringes.... .80 
1 complete immunization in 3 Ampules_ .40 
10 complete immunizations in 30 Ampules 2.40 


SILVER NITRATE SOLUTION 


1 Pkg. containing 6 Wax Capsules 1 % 
1 Pkg. containing 12 Wax Capsules 1 % 


Solution ........... 


Gilliland Products are used and approved by your State Board of 


Health. List of Distributing Stations sent upon request. 
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RABIES VACCINE 


LILLY 


Complete Fourteen-Dose Treatment ‘Now 
Available in Two Seven-Dose Shipments 


Rabies Vaccine, Lilly, ready for use, in 
syringe containets, is now available in two 
shipments of seven doses each. Formerly, 
the first three doses were supplied by the 
nearest Lilly Depot and eleven daily ship- 
ments completed the treatment. 7 
Your druggist can supply the first seven 
doses from the nearest Lilly Depot; the 
completing seven doses, 8 to 14 inclusive, 
will be shipped in ample time for use on 
the eighth day of treatment. 
Dose standardization, high immunizing 
quality, and marked success attending its 
application, have won for Rabies Vaccine, 
Lilly, the preference of many physicians. 
You can treat your Rabies cases at home 
with Rabies Vaccine, Lilly. 

Write for booklet on “Rabies and Its Treatment” 


ELI LILLY AND COMPANY 


INDIANAPOLIS 
Depots 
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urement, purity and serv- 
ice are the important fac- 
tors in the purchase of radium. 


The financial repsonsibility of 
the company selling radium is 
important, but can be easily as- 
certained by reference to recog- 
nized books of commercial rating 
or by bank references. 


Measurement is insured by cer- 
tificates of measurement from 
the United States Bureau of 
Standards in addition to our 
own guarantee of purity. 


R ene SIBILITY, meas- 


Plants and Laboratories: 
Orange, New Jersey 


Because every process in the production of our 
radium is carried on in our own plants we can un- 
qualifiedly guarantee its purity. 


United States Radium Corporation 
30 Church Street, New York City 


In service we offer technical as- 
sistance through teaching clin- 
ics, facilities for full medical 
advice, installation of approved 
radium emanation apparatus, 
radium appliances, literature, 
bibliography, abstracts and a 
mass of little details in service 
that constantly arise in individ- 
ual cases. 


As one of the first refining and. 
producing companies we ask that 
you allow us to quote prices 
when you contemplate buying. 


Mines: 
Colorado 
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Yours is a Great 
Responsibility 


In New York City alone during a 
single period of 6 months 10,722 
cases of diphtheria occurred. 
The disease is usually more pre- 
valent in small communities than 
in large ones. Every case could 
have been prevented—thousands 
of little lives might have been 
saved. The education of the 
parents was the one great need, 


IPHTHERIA TOXIN-ANTITOXIN MIXTURE was known 
for years before the introduction of the Schick Test, and its 
value as an immunizing agent was thoroughly established. The Schick 
Test made this knowledge practical as a great public health measure. 


With our present knowledge, neglect to immunize the public 
school population is a serious dereliction of duty. 
DIPHTHERIA TOXIN-ANTITOXIN SQUIBB is rigidly tested 


and standardized. It is effective, easily administered and its cost is 
nominal. Every child not naturally immune should be immunized. 


SCHICK TEST SQUIBB is equally dependable, simple to use, 
and inexpensive. It enables you to determine those naturally immune 
and those who need immunization. Every child should be tested 
before entering school. 

DIPHTHERIA ANTITOXIN SQUIBB, whether supplied by 
your druggist or through the Health Department, is of but one 


standard—that, the highest that can be produced; isotonic with the 
blood, small in volume, low in total solids—clear and rapidly absorbed. 


Send for our new Biological Hand Book 


E-R: SQUIBB & SONS, NEW YORK 


MANUEACTURING CHEMISIS TO THE MEDICAL PROFESSION SINCE 1858 
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfit for an 
initial installation, around which additional equipment can be added as the requirements increase. 


As the Practice Grows So Grows 
Victor Equipment 


Victor X-ray equipment, like a sec- 
tional bookcase, is composed of stand- 
ardized units. As the roentgenologist’s 
or physician’s practice becomes more 
specialized, as his technical requirements 
broaden, he does not discard entirely 
his long-tried Victor equipment for lack 
of applicability to his growing needs. 
He simply installs the additional Victor 
units needed. 


Because of this policy of standardizing 
as far as possible, a unit system of design, 
very little Victor apparatus must be 
discarded because it no longer meets the 


needs of the day. The physician keeps 
himself abreast of the advance in roent- 
genology with the least possible expense. 

This Victor system of design and con- 
struction, supplemented by Victor re- 
search, makes it possible for the spe- 
cialist and general practitioner to begin 
with the simplest apparatus and, as his 
requirements increase, toadd to hisequip- 
ment — without discarding his entire 
original installation. 

Most Victor X-ray apparatus may, 
therefore, be regarded as a permanent 
investment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 
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Powerful—Effective 


Practically Nontoxic 


Chlorazene has qualities which a general antiseptic 
should possess. It is not only highly efficient but safe 
to handle. It is more powerful than phenol against 
pyogenic germs and quicker to act than mercury bi- 
chloride. And, at the same time, it is practically harm- 
less for humans, wherefore Chlorazene may be entrusted 
to patients without misgivings for use between visits 
whenever desired. 


For wound treatment, for gargle or douche, and for 
general office or household use, Chlorazene is con- 
— venient, too, as the busy doctor wants an every-day 
Procurable at drug stores or di antiseptic to be. With the tablets, solutions of any re- 


t. Supplied by us in bottles con- j 
taining 100,500 and 1000 tablets quired strength can 
respectively. Prices quoted on be prepared in a 
quest. Descriptive leaflet (C 328) few moments 


Other CHLORAZENE 


Preparations 


Chlorazene Surgical Cream 
An antiseptic ointment. In 2 and 31%- 
0z. jars. 
Chlorazene Surgical Powder 
A good dusting powder. In 1-oz. sprin- 
kler cans. 
Chlorazene Surgical Gauze Tl 
A 5% impregnated emergency gauze. In MH 


antiseptic. 


ABBOTT LABORATORIE 
HICAGO, U.S.A. 


UR 


| 


=. 
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1 and 5-yard rolls. —|| 
ery useful for sterilizing hands and in- FA im A Nees 
t ts, f h: ing, etc. In 2-oz. 
s, for shampooing, etc. In 2-0z pi ine 
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She Abbott 


LABORATORIES 


San Francisco Seattle Toronto 


New York 
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RADIUM RENTAL 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 

Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium is indicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wm. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 


p | The Management of an Infant’s Diet | o 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts tor replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


| Mellin’s Food Co. 5%" Boston, Mass. 


12 \ 


1923 


Vol. XVI No. 10 


SOUTHERN MEDICAL JOURNAL 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 

A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 


G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percertage of Humidity .40. 
835 Sunny Days. Average Rainfall 9.12 inches. 


DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every respect, 
for the treatment of sur- 
gical, gynecological and 
obstetrical cases. A lim- 
ited number of medical 
cases admitted. No men- 
tal or alcoholic cases or 
drug addicts admitted. 
Laboratories complete 
for all modern investiga- 
tions and diagnoses, also 
x-ray and radium treat- 
ment. Training school 
for nurses. 
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THE ARZANER SOUTHERN HOME 


FORSYTH, GEORGIA 


and aged persons who R. C.. Goolsby, Jr. 
childhood at- Medical Advisor 


Rates, $15.00, $25.00, $35.00 Weekly. Catalog on Request. 


THE ARZANER SOUTHERN HOME, a view of which is printed above, is located just beyond the city 
limits of Forsyth, Ga., twenty-five miles from Macon and seventy-five miles from Atlanta, on the main line of 
the Central of Georgia Railway. The climate is ideal the year round and the water excellent. This institution 
combines the advantages of both country and city, such as lights, water, etc. Large airy porches, sun parlors, 
sleeping porches, bedrooms, and an up-to-date baby ward. We furnish all the comforts of home life, including 
auto rides, music, etc. 

Special provision made for aged patients who require childhood attention and children suffering from malnu- 
trition and deformities, affording the comforts of home and yet providing trained supervision. 


THE CHESTON KING SANITARIUM, Inc. 


‘ DR. J. 
% 
NERVOUS DISEASES ogg Ng 
2 Proprietors and 
INVALIDISM : 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
ream Sgn from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 

on in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitaiium, Stone Mountain, Ga. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
a drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoldal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. A 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated 
CUMB. M. 2122 ‘HOME 2122 Established 1890 


LOUISVILLE, KENTUCKY 
115 West Chestnut St. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 
Acute cases $35.00 to $55.00 pcr week 
—- Cases for custodial care $20. 00 to $35.00 per 
wee 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rheumatism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest Cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 

Homelike resort atmosphere. 

Rates $35 to $50 per week. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


. Wm. Litterer 
. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

. W. W. Winters 
. H. S. Shoulders 


19 miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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VON ORMY COTTAGE SANATORIUM, Fe th o 


W. R. GASTON, Manager F. C. COOL, Assistant manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please add ress the manager. 


Glenwood Park Sanitarium, yor... 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


STUART CIRCLE HOSPITAL, Richmond, Va. 


General Surgery: - Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 

With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 

for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 


modern standardized hospital for private patients. 
ROSE ZIMMERN VAN VORT, R.N., Superintendent. 


STAFF 
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WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


CLINIC MEMBERS Fully equipped for 
— Cooperative Diagnosis, 
Dr. A. L. Blesh 4 Medicine and Surgery, 
Dr. W. W. Rucks 
Dr. Marvin E. Stout 


and 
Dr. D. D. Paulus Chemical Laboratory. 
Dr. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Radium Service. 


CONDUCTED THE OKL AHOM A CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices, Phone Wal. 7700 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT CF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
All equipment for care of patients admitted. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


OR. E. L. BULLARD, Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 


ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined witn properly selected work for each patient, constitutes 
an important therapeutic measure. 
The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Small cottages, suitable 
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Che jllows 


A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 
arranged for. Prices reasonable. 

Write fer 90-page illustrated booklet. 


Willows 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation ‘ 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful par, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D.. Res. Physician 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses ij 
and house Physician. An improved treatment for Opium-Morphin Addiction. 4 

S. T. RUCKER, M.D., Director Medical Department. 4 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM | 


(Established 1905) 
KENILWORTH, ILLINOIS 


C. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursing 
service maintained. _Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
Tooms en suite, steam heating, electric lighting, 
electric elevator. 


Resident Medical Staff: 


SHERMAN BROWN, M.D. 
SANGER BROWN, M.D. 


Consultation by appointment only. 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, 111. 


4, 


JUST OPENED ! 
HOLY CROSS SANATORIUM FOR TUBERCULOSIS | 


DEMING, NEW MEXICO q 


oe, 0 eataad equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases t 
e Chest. F 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculous patient. | 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 5 
Rates, $20 to $50 a week, include room, board, general nursing and medical care. 


For further information address if 
SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. i 
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H, P. COLLINS, Business Manager 
No. 4, Hill 


The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


D. A. Johnston, M.D., 
Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 


Langdon, 
Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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The Thompson Sanatorium 


lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 


For the treatment and education of tubercu-. 


Sterling-Worth Sanitorium 
and Psychopathic Hospital 


SEL 


Individualised Care of 


Dr. H. H. Kinney’s Infirmary 
OKOLONA, MISS. 


Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
Department. For further information 
address Dr. Kinney’s Infirmary, Okolona, 
Miss., Mrs. Juliet King, Secy. 


the Narcomanias 


COCONUT GROVE, (MIAMI) FLA. 


G. H. BENTON, M.D., F.A.C.P. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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DR. S. S. MARCHBANKS 


527-28-29-30-31-32-43 Volunteer 
State Life Bldg., 


Chattanooga, Tenn. 


Announces to the profession 
the installation of a Deep 
Therapy X-Ray Apparatus 
for the treatment of all deep 
seated malignancies. 
Practice limited to X-Ray 
Diagnosis, Deep X-Ray Ther- 
apy and Skin Diseases. 


Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 


Medical Superintendent. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
home and family physician for treatment, at the 
policy of this Hospital to return patients to their 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


4 complete staff of skilled specialists in co-opera- 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 

Bethesda Bath 
House 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


taff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
* Miss Winifred Spruce, R.N., Supt. and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further infermation write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND 

THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 


WAUKESHA SPRINGS SANITARIUM 
For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - - - Wisconsin 


HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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Dr. Walter A. Weed 


Announces the installation of a 280,000 Volt Deep Therapy 
X-Ray Transformer with modern accessory equipment as a 
further acquisition to his treatment facilities. 


Calibration of machine after installation and standardization of 
dosage by Albert Bachem, Ph. D., of Frankfort, Germany. 


Radium and X-Ray Laboratory 


Doctors Building 
517 North Twentieth Street, 
BIRMINGHAM, ALABAMA. 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B.. J. Weigel, M. D. 


Pottenger Sanatorium, Cauironnix Pox Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., 

Med. Director. 
i J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
iH equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
} Near Los Angeles and Pasadena. 


Los Angeles Office: 1045-6-7 Title In- 
surance Blidg., 5th and Spring Sts. 


Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


STAFF 
DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P. J. CARTER DR. 7. 
DR. ANSEL DR. W. 
A. CAIR DR. RALPH HOPKINS 
F. R. GO DR. J. P. O7KELLEY 


MILLA 
PDR. ARTHUR L. WHITMIRE 
ADDRESS COMMUNICATIONS TO 


DR. D. C. McBRIDE, Radio-Therapist 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


Nashville 


DR. E. A. PURDUM 
Chief of Staff 


DR. W. G. KLUGH 


Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision. 


1230 Second Avenue South 
NASHVILLE, TENN. 


DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 


cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 
THE CLINIC 
MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


Staff. 


J. Shelton Horsley, M.D., and J. S. 
Horsley, Jr., M.D., Surgery and 


Gynecology. 
Wm. H. Higgins, M.D., and O. O. Ash- 
worth, M.D., Internal Medicine. 
Austin I. Dodson, M.D., Urology. 
Fred M. Hodges, M.D., Roentgenology. 
Helen Lorraine, Medical Illustrator. 
Thos. W. Wood, D.D.S., Dental Sur- 
gery. 


Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 

J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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hospitals absolutely control 
which clinical teaching is done. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for prone AP gee laboratory space and equipment. Two large general 

ed by the faculty and several hospitals devoted to specialties, in 


The next regular session will open October 2, 1922. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


BIRMINGHAM GENERAL HOSPITAL 


5th Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
Dr. W. B. Johnson, Diseases of Children 
Nr. R. G. McGahey. Ancsthesia and Cardiac Diseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Tong distance telephone Main 3448 and Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 


A six months course is open to qualified medical 
practitioners. The first three months are devoted 
to all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye 

2. Refraction 7. Physiological Optics 

8. Operative Surgery 

8. Ophthalmological 9. Pathology 
Quiz 10. Ophthalmological 

4. Muscular Anomalies Neurology 

5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff July 1, 1924. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
LASCASSAS, TENN. 


We place at the disposal of the Medical Profession a 
strictly private and up-to-date retreat out in the 
country for the care and protection of unfortunate 
girls and infants. We want girls who would retrace 
missteps, leave the burden of their mistakes, preserve 
individual character and family reputation. _Girls 
must come through a physician. We make this re- 
striction in order to have only girls from the best 
class, who are worthy of help. Laus De’o is only two 
hours’ ride from Nashville. Dr. J. C. Kelton is at- 
tending physician and may be reached by letter at 
Lascassas, or phone Murfreesboro 6105 for informa- 
tion. Private letters should be addressed to Miss 
Kitty Cook, Lascassas, Tenn. 


macology. 


College 


Graduate School 


Courses for Physicians 
University Regular Graduate Medical Courscs of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 
of ized and conducted Clinical and Medical Science Departments: 


Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
yd Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
Tanta *Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 


= In every course the registration quota is limited. All of the stated Regular Courses 
T a d = " begin annually in October except in the cases of departments designated by the 
he Pp iro-Chirurgircal asterisks, wherein the courscs begin whenever vacancy occurs in the quota. A “year 
is eight or more months, according to the department concerned. 
Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
lows: Tuberculosis, Clinical 
Sensitization ; Parasitology an 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology ; Neuro- 
otology ; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 


~ Sociologic ; Cardiology ; Gastroenterology ; Protein 
Tropical Medicine; Infant Feeding; Intubation; Clin- 


m Orthopedics ; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
of Medicine Refraction; Laryng Bronch py and Esophagoscopy; Otolaryngologic 


(cadaver) Operations. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 
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York Post-Graduate 


Medical School 
and finspital 


For Information Address DEAN, 306 East 20th Street 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
diseases and new growths, includin 
clinical methods for the demonstration o' 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 


New college building, completely equipped and : skin 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 

J. P. McCAULEY, Secretary 
Richmond, Virginia 


1140 E. Clay Street 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Schools approved by the House of Delegates of the A. M. A. 
Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 


Physicians will find the Polyclinic an excellent means for posting, themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine. 
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IN THE COURSE mj MANUFACTURE 
Ovarian Glandular Products 


there are many opportunities for injuring the active therapeutic constituents, and 
there is, therefore, considerable variation in the potency of the different makes of 
these products. It has been our aim to present desiccated substances representing as 
nearly as possible the gland or the respective part of the gland as found in the animal 
itself and to eliminate any possibility of injuring or altering the active principles. 
LUTEIN TABLETS, H. W. & D. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are dried in vacuo 


and 
are not treated with solvents 


in our process of manufacture. Our drying methods make it possible to desiccate the 
glandular materiats below animal body heat, which eliminates the probably injurious 
effects of high temperatures. The fact that solvents are not used does away with the 
possibility of extracting potent agents with such solvents. As there is no opportunity 
of destroying or removing active constituents, the unaltered fresh glandular materia! 
should be represented by our desiccated tablets. 


H. W. & D.—SPECIFY—H. W. & D. 
HYNSON, WESTCOTT & DUNNING 


Baltimore. 


5%. Isotonic—Sterile 
1 c.c. ampoules, 12 in box 


PHARMACEUTICAL 


PRODUCTS 


Literature for 


Physicians its congeners, is now available. 


This solution is prepared from special peptone made for 
Dr. A. G. Auld, London, and is referred to by him, in his 
various papers appearing in the British Medical Journal, 
as peptone No. 2. 


ARMOUR & COMPANY 
CHICAGO 


For hypodermatic use in the treat- 
ment of Migraine—Asthma and 


Peptone Solution (Armour) 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


ILEO-COLIC STASIS: ITS CLINICAL 
CONSEQUENCES AND 
TREATMENT*+ 


By SIDNEY K. SIMON, A.B., M.D., 
New Orleans, La. 


It is manifestly impossible, within the 
brief space of a single article, to enter 
into a full discussion of so comprehens:ve 
a subject as chronic intestinal stasis. My 
purpose, upon the present occasion, is 
merely to record some individual impres- 
sions and to touch upon the fundamental 
factors underlying the etiology and clin- 
ical manifestations of this h'ghly impor- 
tant disease complex. 

The ileum and the first port’on of the 
large intestine up to the splenic flexure, 
is developed from the mid gut in the em- 
bryo, while the terminal segment of the 
colon springs from the hind gut. The em- 
bryonic origin of these two segments of 
bowel displays a controll’ng influence 
along certain lines on the subsequent 
physiology of the gut after birth. The 
ileo-cecum and the right segment of colon 
are concerned primarily with the absorp- 
tion of the fluid content of the feces, 
while the descending and pelv:c colon 
constitutes, in effect, a storage channel for 
the dried out feces, awatng discharge 


*From the Department of Internal Medicine, 
School of Medicine, Tulane University. 

+Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Sixteenth Annual Meet- 
ing, Chattanooga, Tenn., Nov. 13-16, 1922. 


DIAGNOSTIC METHODS, ETC. 


from the bowel. Because of the predomi- 
nant absorptive function of the ileo-colon, 
the vascular distribution is necessarily 
greater than that found in the left colon. 
A further retardation of the fecal current 
is brought about normally in the cecum 
and ascending colon, through the medium 
of anti-peristaltic waves, which start in- 
itially in the reg on of the hepatic flexure. 
The purpose of this tendency to a back- 
ward flow toward the ileo-cecal valve is 
determined largely by the need for more 
complete dehydrat’on of the feces in the 
right colon. The max’ mum degree of bac- 
terial growth in the feces is likew’se to 
be found in the ileo-colon. The number 
of live organisms, it is true, is rapidly 
reduced after passage through the ileo- 
cecal valve, though the absorption of toxic 
substance continues in the lower bowel 
with progressive diminution toward the 
sigmoid. Nature has provided a zone of 
protection against the entrance of bacte- 
rial toxins into the system‘c circulation 
through the intermediation of the liver. 
All toxic bodies, in fact, arising in the 
intestinal tract are promptly detoxicated 
by the hepatic cells. 


X-ray studies have demonstrated that 
the mass movement of the partially dried 
out feces is initiated in the cecum and 
proceeds in regular rhythmic waves to- 
ward the anus. These per'staltic waves 
are feeble in the first segment of the colon 
and in a limited degree are opposed by 
anti-peristaltic waves. From the splenic 
flexure to the sigmo’d the waves are 
stronger and more uniform, carrying the 
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hardening feces into the storage reser- 
voir in the pelvic colon. When through 
any cause inhib'tion of this normal mass 
movement occurs, a distinct pathological 
condition is set up, resulting in increased 
bacterial activity in the semi-liquid fecal 
mass of the ileo-colon wh'ch is closely fol- 
lowed by an increased absorption of 
tox'e substances. In the presence of this 
extra load the liver may fal in its func- 
tion of completely detoxicating this poi- 
sonous material, so that eventually some 
of it may find its way into the systemic 
circulation. 

The causes leading up to a chronic stasis 
in the lower intestinal tract are of mani- 
fold nature. Two fundamental patholog- 
ical conditions furnish the basis, however: 
first, a developmental or congenital weak- 
ness or atony of the muscular layer of the 
bowel wall; and secondly, a local inter- 
ference with the normal per‘stalt'c move- 
ment, mechanical in type. Under the first 
or muscular atony group are included: 
(1) congenital bodily inertia; (2) the in- 
ervating, depressing influence of long-con- 
tinued chronic toxemic diseases; (3) co- 
loptosis, which is commonly a part p‘c- 
ture of a general visceroptosis; (4) lack 
of physical exercise; and (5) the muscle 
changes brought about by senility. 

In the second group, which is made up 
of mechanical interferences with per‘stal- 
sis, the following factors are to be consid- 
ered: (1) the presence of congenital or 
developmental bands, kinks, veils and 
membranes. The association of these ac- 
cessory peritoneal overgrowths, with de- 
layed intestinal movement, was first 
stressed by Sir Arbuthnot Lane. Their 
formation is to be ascribed to a defensive 
effort on the part of the bowel against 
abnormal traction or tension, which has 
its beginning probably, in most instances, 
in embryologic life. In the presence of 
these peritoneal overgrowths a part ‘al de- 
gree of blocking of the fecal mass move- 
ment may take place, though it is to be 
doubted whether this factor plays as im- 
portant a role in the etiology of chronic 
intestinal stasis as some authors would 
have us believe. (2) The formation of 
true peritoneal band-like adhesions, sec- 
ondary to inflammatory conditions, aris- 
ing in the appendix, gall bladder, pelvic 
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organs and other abdominal structures. 
(3) Narrowing of the lumen of the bowel 
wall, due to inflammatory swellings, ul- 
cerations, cicatrixes and tumors, e‘ther 
benign or malignant. 


The clinical manifestations arising 
from a chronic stasis in the intestinal 
tract are expressed either in local symp- 
toms, such as abdominal discomfort and 
pain, flatulency, constipation and diar- 
rhea, or constitutionally, depending upon 
the absorption of toxins from a putrefac- 
tion of the fecal contents. Sir Arbuthnot 
Lane claims that in individuals of low- 
ered vitality the symptoms are chiefly 
systemic. In this type of patient the con- 
genitally atonic bowel becomes patholog- 
ically elongated, yielding eventually a 
more extensive surface for the absorp- 
tion of toxins. On the other hand, in the 
more vigorous class of individuals peri- 
toneal membranes and kinks are usually 
encountered. Hypertrophy of the bowel 
musculature is the common result of this 
condition rather than an atonic elonga- 
tion, and the symptoms, therefore, are 
chiefly centered in the abdomen. No defi- 
nite line of cleavage can be drawn, how- 
ever, between such clinical types, since 
from my own observation the less vigor- 
ous chronic intestinal invalid may exhibit 
abdominal disturbances in addit’on to 
constitutional manifestations, wh‘le the 
stronger subject is not infrequently a vic- 
tim of marked constitutional effects. 


The chemical nature of the tox‘ns de- 
rived from the putrefaction of the food 
products in the intestinal tract has not as 
yet been thoroughly worked out. It is cer- 
tain that proteins form the basis of most 
of the pathologic toxins. Under aerob‘c 
conditions the bacteria split up the pro- 
tein molecule into a carboxyl group, from 
which are eventually derived the well- 
known odorous substances of the feces, 
namely, phenol, indol, skatol and cresol. 
These substances after absorpt on into 
the blood are detoxicated by conjugation 
with sulphuric acid, forming the so-called 
ethereal sulphates, which are excreted 
from the body through the urine. The 
amount of indican present in the urine 
may, therefore, other things being equal, 
be considered as a fairly. constant index 
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of the degree of aerobic proteolytic fer- 
mentation taking place in the intestine. 

The anaerobic organisms are capable 
under favorable conditions of producing a 
more highly toxic group of bodies than the 
above. As a result of their activity, the 
protein molecule is first split into an 
amine radical, from which are derived by 
subsequent oxidation markedly toxic chem- 
ical substances, including tyramine, iso- 
amylamine, sepsin, ethylamine and histi- 
dine. Experiments conducted on the 
lower animals have shown that each of 
these proteolytic products possesses dis- 
tinctive toxic properties. Their effect 
upon the human body has also been 
demonstrated in a limited way, though it 
must be remembered that in experimental 
studies upon the human subject the all- 
important detoxicating influence of the 
liver is necessarily a missing factor. 


The character and extent of the clinical 
phenomena which result from an intestinal 
toxemia have given rise to many d vergent 
views. On the one hand, one finds a 
rather radical school of clinicians, who 
believe that many of the ills to which 
flesh ig heir may be traced to the pres- 
ence of intestinal toxins in the circulat‘on. 
As opposed to this, some consc entious 
observers still maintain that fecal stagna- 
tion in itself is attended by insignificant 
sequelae. The reason for such a wide di- 
versity of opinion is to be found in the 
lack of convincing experimental proof both 
in regard to the chemical nature of the 
intestinal toxins and to their effect upon 
the human organism. Clinical evidence 
would, nevertheless, seem to indicate that 
the persistent presence of toxic bodies in 
the systemic circulation, derived from the 
intestinal tract, does result in some in- 
stances in degenerative changes in the 
cellular structure of various organs, par- 
ticularly the kidney, pancreas, breasts, 
thyroid, blood vessels, joints and _ skin. 
Moreover, in the absence of demonstrable 
tissue changes, functional disturbances 
unquestionably occur which can only be 
explained on the basis of an_ intestinal 
toxemia. Embraced under this heading 
might be mentioned such diverse func- 
tional disease conditions as_ bronchial 
asthma, headaches, neuralgias, migraine, 
muscle fatigue, inertia, lowered vitality, 
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offensive perspiration, heart arrhythmias 
and palpitation, secondary anemia, and a 
host of digestive disturbances. 


The diagnosis of chronic intestinal 
stasis cannot be formulated from the side 
of the clinical history alone. The condi- 
tion is not synonymous with chronic con- 
stipation, though it is often erroneously 
considered so. As a matter of fact, a 
marked degree of intestinal stasis may 
exist even in the presence of a daily bowel 
evacuation. The term constipation should 
be restricted to a state of inactivity or 
retarded evacuation-on the part of the 
pelvic colon. Failure on the part of the 
left colon to discharge its contents from 
day to day it is true may eventually re- 
sult in a backing up of accumulated fecal 
material toward the ileo-colic junction. 
A daily bowel movement under such con- 
ditions would constitute, then, merely the 
breaking off of the proximate end of a 
solid fecal column which extends from 
cecum to anus. Even the ex'stence of a 
diarrheal condition is not incompatible 
with the diagnosis of intestinal stasis, 
since the relaxed right colon might con- 
tain pockets of accumulated septic feces. 

In the final analysis the x-ray assumes 
the most important role in the diagnosis 
of a true stasis. The retent’on of the 
barium meal in the ileo-colon after twelve 
hours represents a defin'te indication of a 
retarded fecal current in this region. Se- 
rial examinations, made at further periods 
of 18 hours, 24 hours and 48 hours, will 
afford added evidence in respect to the 
— and the degree of the stasis pres- 
ent. 


TREATMENT 


In the treatment of chronic intestinal 
stasis much can be accomplished if the 
cooperation of the patient is obtained and 
medical measures are intelligently carried 
out. First in importance is the diet. The 
employment of stereotyped printed diet 
forms cannot be too strongly condemned. 
On the contrary, the various d‘et'c idio- 
syncrasies of the pat’ent should be care- 
fully considered, especially in v'ew of the 
fact that the diet employed must be per- 
sisted in over an extended per’od of time. 
The basic principle in the dietary involves 
the substitution of coarse, gritty and 
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fibrous food substances for the bland, eas- 
ily macerated or digestible variety. Meats 
and eggs should be greatly if not entirely 
restricted, since their high protein con- 
tent furnishes ready pabulum for the 
more septic types of proteolytic bacteria. 
The mushy forms of cereals should be re- 
placed with courser varieties, such as 
bran, oat meal and corn meal. In the 
same manner the highly milled wheat flour 
should give way to the ground whole wheat 
products. Raw fruits and vegetables of 
all kinds should occupy a predominant 
place on the diet list. Butter milk and 
malted milk, in the main, act as better 
stimulants of intestinal peristalsis than 
does sweet milk. Sweets, as a rule, are 
objectionable, chiefly on a ground of their 


tendency to produce gaseous fermenta- 


tion, but honey, I have found, acts as a 
mild laxative and rarely produces diges- 
tive disturbances. An important point 
frequently overlooked in these cases is the 
copious drinking of water. Unless special 
contraindications are present, the patient 
should be instructed to imbibe freely dur- 
ing the day, starting with two or three 
glasses upon arising. 


Next in importance to diet is the carry- 
ing into execution of a well directed plan 
of abdominal exercises, which should be 
insisted upon as a regular routine twice 
a day and persisted in for several months. 
Abdominal massage may likewise prove 
useful, but in my experience does not 
yield as good results as properly directed 
physical exercise. 


High colonic irrigations have been 
found useful by some observers in assist- 
ing in the removal of long-standing fecal 
accumulations in the right colon. In or- 
der to prove effective, this method must 
be carried out with painstaking detail, 
according to the plan recently described 
by Rehfuss and others. Trans-duodenal 
lavage also, either with the Ringer or 
Jutte solution or with tap water, has 
proven a valuable adjunct in my hands in 
many refractory cases. 


Satterlee and Cotton, in their recent 
writings, make mention of an autogenous 
colon vaccine in the treatment of ad- 
vanced cases of chronic intestinal stasis. 
The patient is first purged with castor oil 
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and the third stool obtained, which is 
found to contain the most virile bacilli 
from the ceco-colic region, is plated for 
the cultivation of the colon organisms. 
The vaccines, thus prepared, are given as 
a routine every four days in doses of 
from 100,000,000 to 300,000,000. Bassler, 
some years back, reported success with 
colon vaccines in the same manner. 

Pharmaceutical products should be 
made to play an insignificant role in the 
treatment of intestinal stasis. Indeed, 
the daily use of medicinal purgatives 
should be broken up and the patient should 
be made to see the logic and necessity of 
this plan. The salines, I believe, are espe- 
cially to be condemned, since they liquefy 
the contents of the bowel and thereby in- 
crease the absorbability of the toxic 
bodies. Where a daily evacuation is not 
forthcoming at the beginning of treat- 
ment a simple tap water enema at bed 
time is preferable to purgatives. Petro- 
leum oil, though recommended highly by 
many English authorit‘es, is rarely pro- 
ductive of permanent good and_ should 
occupy only a temporary place, if any, in 
the treatment of intestinal stasis. 

The surgical plan of treatment in re- 
fractory cases of long standing has been 
enthusiastically advocated. by Lane, Moy- 
nihan and others in England, and notably 
by Bainbridge in this country. The field 
of application for this radical plan of pro- 
cedure should be limited to those rare 
cases where a carefully instituted medical 
regime has persistently failed. 

Clinical results following the employ- 
ment of Bulgarian or acidophilus milk or 
cultures have been disappointing. The 
high lactose content of the milk cultures 
frequently acts as a mild laxative. 


DISCUSSION 


Dr. A. W. Calloway, Asheville, N. C.—I am 
trying to determine, if possible, the reason for 
early infection in some cases of pulmonary tuber- 
culosis. Gastro-intestinal tuberculosis has, to my 
mind, been approached until recent years in the 
wrong way. It has been described as a tubercu- 
lous diarrhea, which it is not at all. You may as 
well speak of constipation as well as diarrhea so 
far as intestinal infection is concerned. 

The work of Carman and Brown, verified by 
my own work, has proven that we can with the 
x-ray and clinical observation reasonably diag- 
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nose gastro-intestinal tuberculosis long before its 
full symptomatology has developed. In pulmo- 
nary tuberculosis an important point is the thor- 
ough investigation of the gastro-intestinal tract. 
We know that 85% of tuberculous infections take 
place in the ileo-cecal region. Why does infection 
take place there? Dr. Simon’s paper has perhaps 
given us an explanation for some cases. Certain 
gastro-intestinal conditions offer easy infection 
from the tubercle bacillus. Tubercle bacilli can 
pass through the membrane and I think that is 
the manner of most infections. Terminal tu- 
berculosis has been an unfortunate description 
of gastro-intestinal tuberculosis and men, in 
speaking of it, infer to the terminal stage. The 
essayist has offered a possible explanation why 
85 per cent of the cases of intestinal tukercu- 
losis have involvement in this region. 


Dr. John L. Jelks, Memphis, Tenn.—There are 
two varieties of intestinal obstruction, one an in- 
flammatory obstruction and another a congenital 
obstruction. In the first place, you have a valve 
at the ileo-cecal juncture of the large and small 
intestines. A membrane comes over frora the 
parietal peritoneum posteriorly on the gut and 
wraps around the ileum. In such a case you are 
going to have obstruction. It may not be com- 
plete. It is likely you have another membrane 
coming from the lateral wall and over the cecum 
and a cecal stasis as a result. These two are 
congenital structures. That is why Dr. Cal- 
loway gets cecal stasis and gets a place for 
the lodgment of tubercle bacilli. It is the same 
way with the rectum. Almost all of the rectal 
tuberculosis begins in the rectal valves. I refer 
of course to those cases in which the bacilli come 
from above and usually are secondary to tubercu- 
losis of the lung or to bovine tuberculosis. The in- 
testinal veils referred to may contract and pro- 
duce obstruction or the inflammatory adhesions 
will produce obstruction as the result of an 
acute or chronic appendicitis or other inflamma- 
tory condition. These adhesions may or may not 
give the patient any trouble. However, they 
may produce the same effect here as pericolic 
membranes over the cecum. In this class of 
cases you get intestinal toxemia. In palpating 
over the cecum you get a succession note and 
distention note from percussion showing that 
you have obstruction. You have a sacculation, 
and in these cases you get indicanuria and other 
signs and symptoms of intoxication. 


When you have this class of case (I am not 
referring to the tuberculous class now) there 
are several methods of getting rid of it. Medicine 
will not do it. It is a strictly surgical condi- 
tion. Lane has advised taking out the colon. 
That is too radical. Some men have taken out 
a part of the colon and not the whole colon, as 
Lane has advised, and that is better, anastomos- 
ing the ileum to the transverse colon, which is a 
very much better operation than to resort to the 
more radical procedure. Another procedure that 
has been advocated and practiced by me is ap- 
pendico-cecostomy, which is still in some cases 
permissible if you get rid of the bands. 
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Another method is to short-circuit the intes- 
t'ne in a manner I have successfully practiced in 
some cases. I have seen bad results from a 
single short-circuiting of the ileum into the sig- 
moid. The whole colon becomes loaded with ma- 
ter:al that you cannot get rid of, the back pres- 
sure, the reverse peristalsis, filling up the colon 
solidly. Some years ago I began performing 
double short-circuit operations on the intestine 
for the relief of these severe chronic intestinal 
obstructive toxemias, and I have some of these 
cases under my observation without any toxicity 
whatever. I recommend this operation to you 
because of the excellent results obtained. In one 
case I anastomosed the ileum to the sigmoid and 
anastomosed the cecum to the sigmoid. Why? I 
wanted to drain’ that cesspool, and I did it. In 
another case I anastomosed the ileum to the sig- 
moid and the ptosed colon below this to drain 
the colon. By this means you have not only 
drainage of the small intestine, but you have 
the colon anastomosed below the first anasto- 
mosis, and thereby you get siphonage of the 
whole colon, draining the material out into the 
lower intestinal tract. 


Dr. Julius Friedenwald, Baltimore, Md.—I 
should like to emphasize the effect of transduo- 
denal lavage in the treatment of some very se- 
vere cases of ileo-cecal stasis. I have used for 
a number of years Ringer’s solution, and have 
found the solution that Aaron has recommended 
of 30 grams of magnesium sulphate and 3) grams 
of sodium sulphate in a liter of water as a lavage 
daily for ten days very useful. In many of the 
severe forms of ileo-cecal stasis great rel_ef has 
been afforded by this method of treatment. 


Dr. Willard P. Whittington, Asheville, N. C— 
Every physician meets more cases of ileo-colic 
stasis and its constipating effects than aay other 
trouble. We have congenital coust’pa-ion, we 
have habitual constipation, we have cb3-ractive 
constipation, we have inflammatory const:pation, 
and we have all manner of constipations that are 
caused by all manner of diseases or conditions of 
the alimentary tract. The causes are legion, and 
the treatments are likewise legion, varying from 
the use of salts to all kinds of pills on up to the 
numerous combinations of a few good laxative 
purgatives. 


Physio-therapy is a new name coined by thera- 
peutists of the late World War, and the methods 
have certainly had a wonderful influence in re- 
storing our crippled and maimed soldiers and 
those who have been shot and cut to pieces, have 
had all manner of good and bad diets, and have 
been exposed to changes in the weather, etc. 


Physio-therapy has taught us that in the 
treatment of intestinal stasis we should enforce 
the use of the coarser diets. If we would direct 
our attention to proper diet with the coarse foods, 
whole corn bread, whole wheat bread, brown rice, 
give plenty of green vegetables, milk, and liquid 
food, and add to them a little physio-therapy in 
the way of the sinusoidal current, the faradic cur- 
rent and other contracting and stimulating elec- 
tric currents, with massage and vibration, we 
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would get rid of a great deal of these intestinal 
troubles. 

Dr. A. L. Levin, New Orleans, La.—I am very 
glad Dr. Simon mentioned transduodenal lavage. 
Practitioners are beginning to recognize its 
value. I want to mention one point in regard to 
transduodenal lavage, namely, that we _ should 
use large quantities of the solution. If we use 
only 300, 400 or 500 c. c. it is not sufficient. We 
may just as well give the patient a dose of 
purgatives. It is essential to distend the intes- 
tinal tract so that from the folds of the intestines 
the large quantities of the fluid (Ringer’s or 
Aaron’s) will sweep out infection. We will not 
accomplish much unless we can stimulate peri- 
staltic action. If there are bands of adhesion 
we cannot accomplish perfect results. In cases 
free from intestinal adhesions transduodenal 
drainage is an excellent remedy. I advocated 
this method of treatment several years ago in a 
paper dealing with this subject. I was criticised 
then. It is interesting to note that the pendu- 
lum today is swinging the other way. 

Dr. Simon (closing).—In regard to the more 
frequent implantation of the tubercle bacillus in 
the ileum or colon, the explanation is rather 
clear when we consider that the lower end of 
the ileum and first portion of the colon is the 
point of least resistance in the bowel. In spite 
of its great vascular distribution, its relative 
muscular relaxation and the normal retardation 
of the fecal current which takes place in that 
segment of bowel makes it more a local prey 
for bacterial infection than any other segment 
of the bowel. I think it is a clinically demon- 
strated fact that most of our real, persistent in- 
testinal infections take their initial origin in 
the ileo-cecal segment of bowel. That is true 
not only of the tubercle bacillus, but likewise 
of the amebic organisms and hosts of bacterial 
organisms besides the tubercle bacillus. Our 
real cases of colitis begin in the ileo-cecal seg- 
ment of bowel and spread by the natural route 
of drainage from the ileo-cecal region toward 
the anus. When they appear in the lower rectal 
region, it means that a long circuitous route 
has been traveled through the entire colon. 

Dr. Jelks’ remarks about the surgical treat- 
ment of these cases prompts me to say that on 
general principles I am opposed to it. I cannot 
cure Dr. Jelks of his surgical instinct, but I do 
believe in this condition we ought to get away 
from the surgical idea. My impression is that 
the atonic state of the bowel is the primal factor 
in stasis of the intestinal tract. I am not en- 
tirely oblivious to the mechanical side, the possi- 
bility of slight interference with the peristaltic 
movement, but the bowel musculature is the 
primal factor and you cannot cure that by me- 
chanical measures. The fact that you have sig- 
moid union still means that you have an atonic 
bowel to contend with, even though you have 
short-circuited the fecal current. 

I have not been converted to the Lane concep- 
tion of the surgical treatment of ileo-colic stasis, 
and I must say for the benefit of our surgeons 
in New Orleans that even in the early days they 
were loathe to adopt this rather radical pro- 
cedure. 
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THE RELATION OF GASTRO-ENTER. 
OLOGY TO OTHER 
SPECIALTIES* 


By A. W. CALLoway, M.D., 
Asheville, N. C. 


Modern medicine has been developed in 
two decades. Physiological chemistry, 
hygiene, diet and a reconstruction of the 
poor mode of living have replaced the ad- 
ministration of drugs. 


Specialism has been criticised because 
it has been needlessly abused. It is a re- 
sult of the growth of general medicine 
and the utter inability to keep abreast of 
the whole and the desire to perfect our 
work and add to our knowledge. One in 
special work feels the demands of the 
times and grows because of the inability 
of internal medicine to meet the zeal for 
more exact knowledge and because of the 
desire to render better service in the 
treatment of diseases of the gastro-intes- 
tinal tract. 

The vast extent of internal medicine, to- 
gether with the limitation of one’s life 
work, compels one to select certain fields 
for his labor. The relation of the gastro- 
enterologist to other special fields of work 
can be but of friendly and helpful asso- 
ciation in the problems which concern us 
as a whole. We consult because we either 
ask for or seek information and help. The 
time has long since passed when the ques- 
tion might be asked why an internist can- 
not fill the place of a gastro-enterologist. 
He could were his years not three score 
and ten. 

A specialist is a physician who, by 
training, experience and intensive study, 
has developed a skill which enables him 
to do better work and, although he has 
narrowed the attention to certain fields 
he need not overlook the organism as a 
whole. 

The practice of medicine is an art, to 
which must be added all the means of 
technical skill. Try as we may, it will 
never be an exactly applied science. 

A gastro-enterologist is a physician 
who, by special training and a broad clin- 


*Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Sixteenth Annual Meet- 
ing, Chattanooga, Tenn., Nov. 18-16, 1922. 
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ical experience in the general practice of 
medicine, desires to give his primary at- 
tent’on to the study and treatment of dis- 
eases of the organs of digestion. The pa- 
tients who have been successfully treated 
really develop the gastro-enterologist and 
he has become useful to the medical pro- 
fession because of his intensity of study 
and application through which he is able 
to render valuable aid to the ills of the 
disordered digestion. 

Why not be an internist? We are in- 
clined to add to clinical medicine by inten- 
sive study all that relates to the proper 
digestion and assimilation of food. We 
ourselves can explain this inclination no 
more than we can explain the affinity of 
human relations. 

An internist is not a gastro-enterologist 
nor can he fill his place in that his vision 
is widely generalized rather than special- 
ized. He lacks the intensified interest. 
There is an ample field for the internist 
who makes a special study of gastro-in- 


. testinal d‘seases, and he need not, in so 


doing, divorce himself from general medi- 
cine. 

Many diseases of the gastro-intestinal 
tract can be corrected by the surgeon. 
We should freely, yet conservatively asso- 
ciate our cases with him. We desire to 
employ all the means of diagnosis and all 
the skill in the refinement of observation 
of the treatment of disease, nor 
should we be lured by the brilliancy of 
mechanical methods. Medicine is the 
mother of surgery. Cabot says the chronic 
appendix is a marked reflection upon 
modern medicine. Can the mother recog- 
nize her own child? There is every rea- 
son why the surgeon and gastro-enterolo- 
gist can consult conservatively and recon- 
sider viewpoints based on tabulated re- 
sults. The general effect of gastro-enter- 
ology on surgery has been to add con- 
servatism and specific information. 

Duodenal drainage, refinement of diet, 
correct living, physical measures, absence 
of drugging, electro-therapy and hydro- 
therapy have at least modified the de- 
mand for the more spectacular employ- 
ment of the scalpel. The physicians in 
the more limited specialties may view the 
house from one window and we well know 
their work greatly aids clinical medicine. 
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The correction of errors of refraction, 
the removal of spurs and tonsils have 
their place, but it should not be too easy 
to overestimate special viewpoints. Bril- 
liant results have followed the eradication 
of focal infections. 

Digestive disorders have been cured, 
but again these measures are to be care- 
fully considered, for in many instances re- 
lief in one does not relieve the other. The 
mere presence of an infected tooth does 
not imply that its removal will correct 
the gastro-intestinal disturbance. A closer 
personal association rather than a formal 
report is to be advised where possible. 
The work must prove the viewpoint and 
this is frequently done. There is a ten- 
dency, too, on the pari of limited special- 
ists to feel that the particular focus they 
find explains the whole pathology. They 
may lack the broad v’ew which might ac- 
count for diverse disturbed physiology. 
Their examinations s» frequently do not 
include the carefully taken history. We 
must approve of the correction of definite 
pathology, but add an opinion of caution 
about expecting too much from a single 
correction. 

The phthisiotherareutist values aided 
nutrition highly, and we may be of aid 
many times in pointing the way to diges- 
tive correction both in diagnosis and spe- 
cial dietetic measures. 

Forced feeding can be applied only in 
cases which can accommodate the hyper- 
nutrition. Diet means the most food 
which benefits in all its phase and yet 
causes no harm. It is the patient who is 
dieted in tuberculosis and not the disease. 
Each case should have thorough gastro- 
intestinal investigation. My experience 
in tuberculosis is that as a rule there is 
faulty gastro-intestinal function before 
the activity of infection. 

The urologist can aid us in many cases 
by his special study of the genito-urinary 
tract. On the stomach frequently rings 
the bell. It behooves us to search for the 
distant disturbances in anatomy and 
physiology, even should the bell ring 
loudly. The patient will in these cases 
overestimate the role of the stomach. 

No one considers us narrow enough to 
disregard a pyelitis when associated with 
stomach symptoms. A gastro-intestinal 
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diagnosis means an analysis and not nec- 
essarily a conclusion. 


The neurologist may feel assured that 
we will pay due attention to the spastic 
stomach. Neurasthenia, psychasthenia 
and various nervous diseases play an im- 
portant part in gastro-intestinal diagnosis. 
There are other specialties all of which 
correlate with gastro-enterology. Many 
so-called stomach cases really belong to 
the neurologist, yet a coincident neurotic 
temperament and a cholecystitis might ex- 
ist. An association of ideas and facts can 
determine just which treatment is needed. 

The so-called group practice is one 
which can render combined aid and fa- 
cilities for diagnosis and treatment. 


The extent of the field of work depends 
on its usefulness. In a large hospital as- 
sociation it would seem very necessary to 
make divisions of cases based upon the 
classifications of them. In smaller cities, 
such as my own, there appears no good 
reason why a gastro-enterologist should 
be a part of the grouping of the cases. 
Personally, I would feel the lack of inde- 
pendence in the choice of work and would 
have less freedom in the management of 
my patients. A gastro-enterologist has a 
field sufficiently large of his own and need 
not depend upon an intimate relation with 
other specialties. There are many good 
reasons for group association governed by 
local conditions. Any group which can 
render greater service than by individual 
effort is not to be criticised. However, I 
should deplore an association or grouping 
of physicians which might have a com- 
bined fee. A group should not debase the 
work with a mercenary object. 

We gastro-enterologists do that part of 
general medicine which falls to our in- 
clination. To me our great opportunity 
lies in diagnosis, reconstruction of disor- 
dered lives, but the most important work 
is in the proper application of diet. Medi- 
cal literature on this subject has been 
greatly enriched by the gastro-enterolo- 
gist. 

Dietetics is a wonderful science and now 
occupies its important part in diabetes, 
nephritis, hypertension, cardiac decompen- 
sation, gastric ulcer, diarrhea, constipa- 
tion and various food deficiencies. It is 
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one of the most exact sciences in the treat- 
ment of disease. 

In selecting the subject for the Section, 
the writer was mindful of just criticism 
because the topic is not a scientific one, 
and hence is open to a freedom in per- 
sonal observation which must be largely 
formed by individual opinion. I trust, 
however, it may be met with liberal dis- 
cussion and wholesome criticism. My de- 
fense lies in the fact that it is an honest 
viewpoint of impressions which have been 
made from time to time upon one who is 
intensely interested in gastro-enterology. 
The wisdom of such a paper is debatable. 
Should this paper have a single plea, it 
would be for more frequent personal con- 
sultation among the various physicians in 
special work. 


DISCUSSION 


Dr. George M. Niles, Atlanta, Ga.—The atti- 
tude of the profession in general toward the spe- 
cialty of gastro-enterology has greatly changed 
since I first entered the field, which was many 
years ago. At first, the attitude of internists 
was that of amused tolerance. Later on, when 
we occasionally trod on their toes, as we did, 
they would make a gesture just as you would 
brush an annoying insect off. We owe a great 
debt to the internists who worthily fill their 
place, but the specialty of gastro-enterology has 
made good and has made a reputation for itself 
without the help of internists. Only in the last 
few years have we had whole-hearted recognition 
from them; but that is coming, and has been 
gradually increasing, I am glad to say, and now 
most of them are willing to admit that there 
is such a specialty as gastro-enterology; that it 
represents a worthy field of human thought, and 
it is here to stay, and through its own efforts 
has attained a successful place in the estimation 
of the profession and of the public. 

As to its relation to some of the other special- 
ties, for instance, the surgeons, we have been 
able to work hand in hand with them. We feel 
that we can help them in a way, and they are 
helpful to us within certain limits. Gastro-enter- 
ologists have in many instances curbed the de- 
sires and ambitions of surgeons who are too 
enthusiastic. 

Let us take the ophthalmologists. In many in- 
stances we have had unusual disturbances of 
digestion in various ways and have called upon 
ophthalmologists in cases of dizziness and vertigo 
and they have been unable to help us. The same 
with regard to neurologists in cases of neuras- 
thenia and psychasthenia. Let us take the re- 
tired business man. He seeks not only the neurol- 
ogist, but specialists in other lines, and has to 
seek the services of the gastro-enterologist sooner 
or later. Urologists are called in to make a diag- 
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nosis of pathology in the right lower quadrant 
of the abdomen. Mistakes are made, and we 
have actually helped to develop that pathologic 
terra incognita. 

Then again, gynecologists have been a help to 
us, and we have been a help to them. 

Take cases of pellagra with protean manifesta- 
tions that have come under the care of various 
specialties. 

As Dr. Calloway has said, the field is broad. 
The fact of our studying and practicing a spe- 
cialty of gastro-enterology does not limit us. 

“No pent-up Utica confines our powers, 

The whole boundless universe is ours.” 

We are not limited, and there is no reason 
why there should be any carping criticism from 
the other specialties. There is no reason why 
we should not work with them. “United we 
stand; divided we fall.” 


I am asking you gentlemen in this practical 
field of medical endeavor to lend us a helping 
hand. Lend us the light of your favoring coun- 
tenance on a specialty which is rather young and 
which is still struggling upward. Give us con- 
sideration, and the efforts which you extend in 
our behalf will come back to you. We are not 
fighting any one. We do not have to fight. We 
are trying to portray worthily one of the 
branches of medicine, and we can do it in a co- 
operative way with you all. All we ask of you 
is your kind consideration. 

Dr. W. R. Houston, Augusta, Ga.—In listening 
to Dr. Calloway’s paper I was reminded of some 
experiences of my early student days when I hung 
around the dingy rooms in Berlin where those 
eminent men, Cohnheim, Boas and Abod, did 
their work and where I had a kind of inquiring 
interest in the direction of gastro-enterology, 
thinking that possibly that was to be my calling. 
At the moment, however, I am speaking not 
from the standpoint of a gastro-enterologist, but 
from that of an internist. As I became increas- 
ingly acquainted with the subject of general med- 
icine it became more and more difficult for me 
to see a sound basis for the separation of dis- 
eases of the stomach from the general field of in- 
ternal medicine. In the first place, there is no 
special technic that should not be within the 
mastery of every internist. The skillful use of 
the ophthalmoscope or the cystoscope demands 
such long training that it is natural that those 
who employ instruments of this sort be regarded 
as specialists. This is not true of anything in 
the armamentarium of the gastro-enterologist. 

_ In the second place, there is no system which 
is so difficult to disentangle from the rest of the 
body as the gastro-intestinal system. It is rela- 
tively easy to limit one’s practice to diseases of 
the lungs or of the heart, but almost impossible 
to limit one’s practice to diseases of the gastro- 
intestinal tract. I soon found that if I were to 
limit my practice to diseases of the stomach I 
would be obliged to refer most of the persons 
that came to me to some one else. The ablest 
gastro-enterologists tell us that 85 per cent of 
those complaining of gastric symptoms have no 
gastric pathology. A man naturally finds it dif- 
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ficult to refer 85 per cent of those applying to 
him for advice to some one else. : 

A third consideration that leads us to question 
the desirability of separating gastro-enterology 
from internal medicine is the fact that most of 
the advances that have been made in this subject 
during the past twenty years have come from 
roentgenologists and surgeons. So that we are 
led to wonder whether the most fruitful method 
of approach to this subject will be through lim- 
iting our study to this particular system. 

I question the existence of the antagonism that 
Dr. Niles has referred to between the internists 
and the gastro-enterologists. But I do feel that 
most internists would like to welcome the gastro- 
enterologists back into the fold of internal medi- 
cine. 


Dr. Tom A. Williams, Washington, D. C.—I 
have listened with great interest to Dr. Niles’ 
defense of the specialty of gastro-enterology, 
which does not need any defense, and I got up 
because of the remarks made by Dr. Houston and 
because I think the objections to what he has 
said will come better from a neurologist rather 
than from those of you who are interested in 
maintaining the specialty of gastro-enterology as 
such. 

It does not seem to me objectionable for any 
well trained doctor, who is a good internist, to 
direct his attention especially and, as far as pos- 
sible exclusively, to the digestive apparatus. 

The digestive apparatus is a very complex 
functional system. While it is quite true that 
its reaction depends upon other systems very 
largely, such as the excretory mechanism, the 
cardiac mechanism, the nervous mechanism, yet 
I cannot help thinking that we have had very 
useful contributions to medical science from men 
who call themselves gastro-enterologists, and we 
will continue to have such useful contributions 
from the kind of men who take a broad view of 
the digestive system, who learn something about 
its interactions, who are, in the first place, good 
practitioners of medicine, and who are not men 
who interpret the subjective symptoms of pa- 
tients about the stomach and intestines as dis- 
eases of those structures. To think merely of the 
physical findings that come from the stomach 
and intestines, and confine the diagnosis: and 
treatment above all to these organs, is anti- 
quated. I think it is that kind of men who give 
rise to the defense which Dr. Niles attempted 
and to the stricture which Dr. Houston has made. 
A body like this, it seems to me, is very anxious 
to purge itself of men of that type, and the men 
in this Association are the kind of men who do 
avail themselves of all the assistance they can 
get from a knowledge of other things than mere 
gastro-enterology, and who can collaborate with 
their colleagues. 

While the presenting symptoms or symptom 
may be gastro-enterological, and the patient’s dis- 
tresses are referred to the abdomen, in reality 
the source of the trouble may be found elsewhere, 
as in the excretory or circulatory system, or 
nervous system, and this is especially true of 
the nervous system. It has become manifest to 
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a great many gastro-enterologists, of whom Dr. 
Niles is one, that functional disorders of the 
nervous system, even psychogenetic conditions, 
emotional states, may present themselves. so 
strongly gastro-enterologically as to deceive the 
practitioner who is not acquainted with that kind 
of mechanism. 

I know Dr. Niles has made strenuous efforts 
to solve these problems. It is quite true that 
some of them cannot be solved except by men 
who have devoted much time and intelligence to 
neurology, because some of them are very diffi- 
cult. But I do think the role of functional nerv- 
ous affections in causing gastric symptoms has 
become well recognized now by gastro-enterolo- 
gists. While that is the case, I do not think we 
can object to physicians who concentrate their 
interest and attention on the digestive system. 
What we ought to object to, perhaps, is the 
tendency that has become strong in late years 
for the public to seek specialists because it thinks 
it has symptoms which demand the attention of 
specialists. We ought to try to use our efforts 
in directing patients, in the first place, to their 
family doctor, who will send them to the right 
specialist if he thinks the services of a specialist 
are needed. Our efforts should be directed to- 
ward that ideal. The tendency of the average 
layman is to go to a surgeon, to an ophthalmolo- 
gist, neurologist, gastro-enterologist, or to a 
laryngologist, which is a bad thing. He may 
think he has something wrong with his eyes or 
with his stomach, and the trouble may be found 
elsewhere. I am not a gastro-enterologist. I am 
making that statement for you because I would 
make the same statement to my own colleagues 
in the Neurological Section. When a_ patient 
comes to me because some other patient has told 
him to consult me, I may find that the patient 
should not have come to me at all, but should 
have gone to some one else. If patients are di- 
rected to go to the right specialist by their family 
physician, they are more likely to get the proper 
treatment. This is an experience or condition we 
ought to try to correct. 

Dr. Calloway (closing).—Dr. Houston referred 
to the use of the ophthalmoscope. I have not used 
the ophthalmoscope for some time, but I feel that 
we should spend a few minutes of our time in be- 
coming familiar with this instrument. Let us 
take the work of Friedenwald and others. There 
is a marked difference. There is some difficulty 
attending the diagnosis of gastro-intestinal con- 
ditions. Much depends on the number of cases 
a practitioner sees. The more cases he sees the 
more skillful he becomes in making diagnoses 
and in differentiating pathologic conditions. 

Let us take the work on intestinal parasitology. 
Most of the good papers that have been written 
on this subject are by gastro-enterologists. A 
great many patients come to us with stomach 
symptoms, but something else may have started 
their trouble. If a patient thinks he has stomach 
trouble, he will go to a gastro-enterologist, who 
ought to know whether the case belongs to him 
or not by right of competence. 

Dr. Houston spoke of technical skill. Nine out 
of ten gastro-enterologists can read gastro-intes- 
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tinal plates as accurately as roentgenologist 

to acquire that skill and accuracy, 
experience. Gastro-enterologists have focused 
their attention on the conditions peculiar to this 
specialty. They may not have tried to read X-ray 
plates of the chest or bone plates, but they do 
interpret x-ray plates of gastro-intestinal condi- 
tions. I think it is only a question of time when 
Dr. Houston will come to our way of thinking on 
this subject. A specialist is one who directs a 
great deal of his energy to a field. 


HISTORICAL SKETCH OF THE DE. 
VELOPMENT OF PEDIATRICS 
IN THE SOUTH* 


By E. A. HINEs, M.D., 
Seneca, S. C. 


Though it may well be said there should 
be no East, no North, no West, and no 
South in pediatrics, there are some prob- 
lems in this branch of medicine in the 
Southern section of the United States of 
more than passing interest. 


The first pediatric monograph recorded 
in America was written by a Southern 
man, Dr. Charles Caldwell, of North Caro- 
lina. This contribution was in the nature 
of a thesis presented to the Medical Fac- 
ulty of the University of Pennsylvania 
for the degree of Doctor of Medicine, May 
17, 1796, with the following title: “An 
Attempt to Establish the Original Same- 
ness of Three Phenomena of Fever (Prin- 
cipally Confined to Infants and Children), 
Describe] by Medical Writers Under the 
Several Names of Hydrocephalus In- 
ternus, Cyanance Trachealis and Diarrhea 
Infantum.” 

Caldwell was a remarkable man, indeed 
remarkable as a boy, for he knew only the 
alphabet in his ninth year and began the 
study of the classics in his twelfth. When 
he was fifteen he was principal of the 
Snow Creek Seminary. He was a further 
honor to the South in that a special chair 
of medicine was created for him at Tran- 
sylvania University, Lexington, Ky., in 
1819, and in 1837 he was called to Louis- 
ville to organize the Medical School, suc- 
ceeding after four unsuccessful attempts 
on the part of others. 


*Read in Section on Pediatrics, Southern Med- 


ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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Few will recall that Dr. George Logan, 
of Charleston, S. C., in 1825 was the first 
American physician to publish a book on 
the diseases of children. 

He was the first to refer to splints for 
the correction of deformities of the feet. 
He wrote the following nearly a hundred 
years ago: 

“When the child cannot be supported by the 
breast, the food intended for it should be made 
to resemble human milk as much as possible in 
all its properties. He should be fed by means 
of a sucking bottle, or from the spout of a teapot, 
or some vessel of that kind, a piece of soft cloth 
being previously tied over it and perforated. 

“The child will soon acquire the habit of suck- 
ing his nourishment from these. The gradual 
manner in which it is thus conveyed into the 
stomach, the pressure of the mouth upon the 
bottle, etc., in imitation of the nipple, affords 
time for the necessary flow of saliva, conse- 
quently digestion is more complete and the child 
is not so frequently distressed with griping and 
pain as when the spoon is employed.” 

He wrote also that weaning should 
never take place in April or May, but gave 
no reasons. 

On May 4, 1897, at Washington, D. C., 
Dr. Samuel S. Adams, in his address as 
President of the American Pediatric So- 
ciety, presented an admirable summary 
of all the important contributions to pedi- 
atrics in America. Since this time, how- 
ever, Southern pediatrics has assumed 
virile proportions. Much of this progress 
emanated from the teaching centers of 
the South, notably Baltimore, St. Louis, 
Louisville, and New Orleans. 

Dr. William S.- Booker, of the Johns 
Hopkins Hospital, was one of the pioneer 
pediatricians of the South. He had charge 
of the Dispensary when this great teaching 
institution was opened in 1889 and later 
was Clinical Professor in the Medical 
School. He was a master of the micro- 
scope and his study of the bacteriology of 
the infant’s intestine impressed all who 
followed his work. 


The outstanding studies by Duval and 


Bassett, under the direction of Dr. Knox, 
at the Thomas Wilson Sanatorium, where 
the dysentery bacillus was first shown to 
be the cause of dysentery in infants ‘and 
young children, deserve more than passing 
notice. 

Interesting and very practical contribu- 
tions have in later years been forthcom- 
ing from the pediatrics department at the 
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Hopkins by Dandy and Blackfan, How- 
land, Marriott and others. 

As a teaching center in Southern pedi- 
atrics, Washington University, St. Louis, 
under the guidance of Drs. Marriott, 
Veeder, Jeans and others, has not only 
attracted the attention of students in this 
country, but from abroad as well. The 
post-graduate department compares favur- 
ably with the schools of the North and 
East. 

Louisville, Ky., developed a number of 
prominent pediatric teachers as far back 
as 1874, one of whom was Dr. John A. 
Larrabee. He was one of the organizers 
of the Section on Pediatrics of the Ameri- 
can Medical Association. 

Dr. Henry Enos Tuley and Dr. Philip 
I’. Barbour have also enriched the litera- 
ture of pediatrics, and have been inde- 
fatigable workers for the advancement 
of pediatrics in the South. 

New Orleans has long been known as 
a commanding medical center. Two men 
there have especially made their influence 
felt for better pediatrics, viz.: Drs. W. W. 
Butterworth and L. R. DeBuys. Dr. De- - 
Buys has been one of the most active pedi- 
atricians in the United States from both 
the organization and teaching standpoint 
and has also published many scientific 
articles on pediatric subjects. Dr. DeBuys 
has done much to advance the allied in- 
terests of pediatrics such as organizing 
the American Association of Teachers of 
Pediatrics and the American Association 
of Medical Milk Commissions, and the 
newly-born service in the hospitals of New 
Orleans. 

Without attempting to point out all the 
names of early teachers of pediatrics in 
other schools of the South, it will be of 
interest to name a few. 

Dr. William P. Cornell was a pioneer 
teacher at the Medical College of the State 
of South Carolina, and so was Dr. I. W. 
Faison at the Medical College of North 
Carolina. Likewise Dr. W. Z. Holliday 
at the Medical Department of the Univer- 
sity of Georgia and Dr. Charles E. Boyn- 
ton and Dr. L. B. Clark in the Atlanta 
schools. Both of the latter have con- 
tributed to the literature of endocrinology 
of childhood. .. hs 
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The other Southern states having med- 
ical schools undoubtedly have done much 
to advance pediatrics in the South. Aside 
from the influence exclusively of medical 
schools, many individuals, of whom only 
a few will be mentioned, deserve a place 
in this sketch. Both Dr. Thomas D. Parke 
and Dr. J. Ross Snyder, of Birmingham, 
by pen and voice were valiant pioneers. 

In the heyday of ultra-scientific arti- 
ficial feeding Dr. J. Ross Snyder, the 
Chairman of this Section, called the at- 
tention of the profession of America to 
the urgent necessity for greater stress on 
maternal feeding. 

Dr. L. T. Royster, of Norfolk, Va., has 
been very active. He was one of the first 
to introduce school medical inspection in 
the South. As Chairman of this Section 
he coined the slogan, “Better Pediatrics 
in the South,” and thereby gave a decided 
impetus to the splendid progress made 
since that time. He was.a pioneer in the 
study of summer heat on infant morbid- 
ity and mortality, and he has developed 
one of the largest and best organized chil- 
dren’s clinics in the Southern states. 

Dr. William Weston, of Columbia, S. C., 
was an early writer on hookworm disease 
and pellagra in childhood. He was the 
first Chairman of the Section on Pediat- 
rics of the Southern Medical Association, 
and latterly has aroused international in- 
terest by his studies of acrodynia in child- 


hood. 


Dr. J. D. Love, of Jacksonville, Fla., the 
first to specialize in pediatrics in that 
State, has written several papers which 
have been widely quoted in the literature, 
especially his paper on “The Abuse of 
Drugs in Childhood.” 

In organization work there are certain 
landmarks worthy of mention. The or- 
ganization of this Section is one. The 
Council approved of the request in No- 
vember, 1916, and the first meeting was 
held at Memphis in 1917. From that date 
to this one of the most vigorous section of 
any medical organization in the world has 
never slept for a moment. 

Again, in 1918, Dr. William A. Mul- 
herin, of Augusta, Ga., organized in Geor- 
gia the first state pediatric society. From 
this beginning the movement spread rap- 
idly to nearly all the Southern states and 
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bids fair to be adopted all over the United 
States. 

A pioneer effort, not appreciated al- 
ways, is that of the study of the well 
child. Dr. Joseph S. Wall, with the aid 
of Dean J. W. Kober, of Georgetown Uni- 
versity, Washington, D. C., erected in 
1914 a special building with the end in 
view of instructing the students in the 
physiology of the well child. 

Orthopedic surgery, so important as a 
contributory factor in the success of the 
treatment of the diseases of childhood, has 
not developed as rapidly in the South as 
in some other sections of the country. Dr. 
Michael Hoke, of Atlanta, Ga., has been 
a pioneer worker of enthusiastic energy 
and highly successful as the chief of the 
Scottish Rite Hospital for crippled chil- 
dren. In this connection should be men- 
tioned the recently established North 
Carolina Orthopedic Hospital, founded by 
a philanthropic citizen, Mr. R. B. Babing- 
ton, of Gastonia, N. C., and fostered by 
the Legislatures of 1919-1921, with Dr. 
Hoke Consulting Surgeon, and Dr. Oscar 
Miller, Chief Surgeon. 

Children’s hospitals and _ children’s 
wards in general hospitals have not grown 
with special rapidity in the South, yet 
there are a few with creditable records: 
the Milliken Memorial, New Orleans; the 
Children’s Hospital, Augusta, Ga.; the 
Babies’ Hospital, Wilmington, N. C.; and 
the Infants’ and Children’s Sanatorium, 
Saluda, N. C. In certain phases of their 
activities these institutions have been of 
pioneer types. 

Another pioneer institution of great 
promise is the Southern Pediatric Seminar 
at Saluda, N. C., founded in 1921 by Drs. 
D. Lesesne Smith and Frank Howard 
Richardson. This Seminar is unique in 
America, and probably in the world. A 


-group of Southern pediatrists interested 


in the advancement of their specialty, and 
in the diffusion of the latest knowledge of 
children among those who are brought in 
contact with the most children, have vol- 
unteered their services to create a teach- 
ing center at which may be presented the 
latest developments in this most impor- 
tant branch of medicine. 

In conclusion it may be emphasized 
that in this brief sketch of the early days 
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of pediatrics in the South the writer has 
had the cordial assistance of not only the 
older men, but of the younger men as 
well. Of the latter many deserve special 
mention for the high order of work they 
have done and for the prolific output of 
their scholarly pens. 

Finally, at the risk of some reiteration, 
scientific pediatrics in the South owes a 
lasting debt to such men as W. McKim 
Marriott, John Howland, B. S. Veeder, 
John Zahorsky, P. C. Jeans, and Hugh Mc- 
Culloch. 


DISCUSSION 


Dr. Owen H. Wilson, Nashville, Tenn.—Pedi- 
atricians do not treat the majority of sick chil- 
dren, and the greatest work of this association 
has been spreading abroad among general practi- 
tioners the knowledge of pediatrics. 


Dr. H. Leslie Moore, Dallas, Tex.—Pediatrics 
is decidedly the most popular specialty in Texas. 
Five years ago we had only three pediatricians 
inthe State. Today we have ten in Dallas alone. 
We are well organized and are presenting our 
papers with the Medical Section at the State 
Society. The Medical Section each year allows 
us a half day for pediatric papers. We are do- 
ing splendid work in Texas, just as they are in 
Georgia, Alabama and other states whose prece- 
dent we are following. 


Dr. L. T. Royster, Norfolk, Va.—I do not want 
to let this opportunity pass to correct one slip in 
Dr. Hines’ idea of orthopedic work. He does 
not know what is being done in Virginia. Under 
the very able leadership of Dr. William T. Gra- 
ham one of the best orthopedic clinics in the 
United States is conducted in Virginia. It is 
partly connected with the Medical College of Vir- 
ginia and we have a hospital devoted to that 
purpose. Clinics are held periodically through- 
out the State in five different localities. I do 
not know the number of towns represented in 
each locality. Dr. Graham comes down once a 
month and sees anywhere from 50 to 125 or 130 
in our section. I want to give honor due in 
that direction. The clinic is partly subsidized by 
the State of Virginia. 


Dr. William A. Mulherin, Augusta, Ga.—I 
should like to say a word about the Southern 
Pediatric Seminar mentioned in Dr. Hines’ pa- 
per. I have the honor of being Dean of this 
Seminar. It is a two weeks’ teaching course in 
pediatrics, conducted during the month of Au- 
gust, in the North Carolina mountains. It caters 
to the general practitioner and not to the pedia- 
trician. It teaches the fundamentals of pedi- 
atrics and its allied branches by lectures, clinics 
held on patients from a baby and child sanato- 
rium, and from a baby and child hospital. Also 
laboratory teaching is given in clinical micros- 
copy, chiefly as it pertains to pediatrics. 
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Its faculty, or teaching staff, is composed en- 
tirely of Southern physicians, chiefly pediatri- 
cians. It is their belief that a distinct need ex- 
ists in the South for this course. They reason 
that the state pediatric societies in our states 
teach the general practitioner just enough pedi- 
atrics to stimulate in them a desire for a better 
understanding of the essentials of pediatric prac- 
tice. That this conception of the situation ex- 
isting is probably true is shown by the attend- 
ance of some 20-odd physicians at the Seminar’s 
course last year. 


Applicants for more advanced pediatric work 
are referred to larger pediatric centers. We 
have in our Southern territory one of the best of 
these existing in the country. I refer to the 
Washington University Medical School, St. Louis, 
Mo., with its Pediatric Department under the 
able guidance and supervision of W. McKim Mar- 
riott and his corps of excellent assistants. 

The Southern Pediatric Seminar is truly altru- 
istic, as every one of the teachers pays his own 
expenses. If eventually any money is accumu- 
lated, it is expressly understood in our organiza- 
tion that the money is to be utilized in welfare 
work for Southern babies and children. The mo- 
tive of the members of the Seminar is to help 
in the very commendable move that is now 
sweeping over the Southern states for better pedi- 
atrics in the South. Their reward is in the con- 
viction of their minds that they are helping South- 
ern babies and children. 


GROUP PRACTICE IN PEDIATRICS* 


By FRANK HowaArpD RICHARDSON, M.D., 
Children’s Diagnostic and Nutritional 
Clinic, 

Black Mountain, N. C. 


It has been interesting to observe the 
growth among pediatrists of the concep- 
tion that pediatrics is not “internal med- 
icine with an,age limit,” but something 
decidedly different from that, and far 
broader than that. Aside from the lim- 
ited field of infant feeding, there is really 
no more reason for dividing internal 
medicine into age groups than there is 
for similarly partitioning off surgery, or 
orthopedics, or dermatology. The con- 
ception growing among the more thought- 
ful element is that the pediatrist must 
stand as the interpreter of the child to his 
environment and of the environment to 
the child. Such a conception is, of course, 


*Read in Section on Pediatrics, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 


23 
ed 
al- 
ell 
id 
1i- 
in 
in 

he 
a 

he 
as 
as 

an 
zy 
he 
n- 
th 
rT. 
ar 
m 
et 

1e i 
1e 
id 
n, 
ir 
of 
at 
ir 
‘d 
n 
A 
d 
d 
yf 
n : 
l- 
l- 
e 


750 SOUTHERN MEDICAL JOURNAL 


just another way of saying that pediatrics 
is the general practice of medicine as ap- 
plied to children. And we know that the 
field of medicine today is so vast that no 
one unaided mind can hope adequately to 
compass it. A practitioner among chil- 
dren, then, must somehow be equipped to 
furnish council to parents along many 
lines that are not ordinarily considered 
medical at all. It is interesting to study 
how different men have attempted to solve 
this problem. 

The commonest way, perhaps, is for the 
children’s man to believe that he can 
cover the whole field himself. Many of 
us are quite willing to admit that we can 
interpret a drum better than the otologist ; 
that we can remove tonsils and adenoids 
better than the laryngologist; and that 
we can diagnose and even treat flat-foot, 
scoliosis or tuberculous hip with the best 
of the orthopedists. But this is, of course, 
taking an antedeluvian view of the 
breadth of the field covered by each of the 
specialties today. No one but a super- 
man could bring to bear upon any indi- 
vidual, much less upon such a complicated 
problem as the child, all that medical 
science holds for him of diagnosis, pre- 
vention and cure. 

The hospitals, and perhaps even more 
flexibly the outpatient clinics, have worked 
out an interrelation among the various de- 
partments, by which any child can receive 
the benefit of comprehensive diagnosis and 
treatment by calling in the services of 
whatever departments are desired by the 
pediatrist treating the case. Probably 
some such arrangement exists in every 
hospital worthy the name? 

In private practice, however, where we 
are paid for our work, we fall, as usual, 
far behind as compared with the charac- 
ter of the work we do without pay in 
hospital or clinic. Probably most of us 
have our favorite consultants in eye, nose 


- and throat and orthopedics; and perhaps 


an office assistant who can do some simple 
laboratory tests. But aside from this, our 
work is for the most part individual and 
personal. Referring selected cases to cer- 
tain specialists for diagnosis and treat- 
ment, to the hospital for x-raying, and to 
the clinical laboratory for special tests is 
still done in the old individual way, with 
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a cost to the patient in time and expense, 
and a reduplication of record-taking and 
of new contact making, that has to be suf- 
fered, to be appreciated. 


One of the disappointments we have all 
experienced comes as we realize how dis- 
couragingly small a_ percentage of the 
cases about which we want some outside 
additional opinion, get this aid for them- 
selves and us when we refer them else- 
where for it. The reasons for this failure 
are obvious and compelling, though seem- 
ingly trivial enough as the mother recites 
them to us. For instance, she is not quite 
sure where the other doctor’s office is. 
She dreads meeting a new doctor, and 
wonders whether the child will be afraid 
of him. She is not sure of his office 
hours. She has not a definite appoint- 
ment ‘with him. There will be a lot of 
questions to answer all over again. She 
fears he may charge a big fee,—and so on, 
ad infinitum. In short, she hates to open 
up a new line of action for herself when 
it is so much easier to follow along the 
old line of least resistance and come back 
to the office she has been coming to, where 
the waiting room is equipped with things 
the child likes to play with, and where 
there is a friendly nurse whom the child 
knows and likes. Whatever the cause, we 
fail to get the light to be derived from 
other sources outside of our own offices, 
and our results fall short of the ideal by 
just so much. If, further, a pediatrist is 
located in a small community and has to 
rely, as some of us do, upon a neighbor- 
ing city for getting his special work done, 
it can readily be realized what added dif- 
ficulties interpose to defeat this phase of 
his work. Referring a child to the city 
for special work, in the small summer 
community in which the experiment in 
group work to be described presently was 
carried out, meant demanding the ex- 
penditure of a day’s time and nervous en- 
ergy on the part of both parent and child, 
plus the expense of a round trip railroad 
fare or auto hire, luncheon, and inciden- 
tals. All this added to the difficulties that 
we have just considered as defeating ref- 
erence work within a city proper. In 
short, referred work, except in emergen- 
cies, was practically never accomplished 
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here; and yet it was general, complete, all- 
round examining, rather than emergency 
service, that was most highly desired in 
this particular field, where acutely sick, 
emergent cases were in the minority, and 
where the commonest problem (namely, 
what was keeping an under-par child 
from being perfectly well), often called 
imperatively for outside help in its solu- 
tion. All these were factors in creating 
the working pediatric group about to be 
described. 

The first step in our attempt to obviate 
the difficulty just outlined was to invite 
two colleagues, one an orthopedist and the 
other an oculist, to drop into the office 
to make their contacts with the patients 
and their first examinat‘on there, instead 
of our sending the patients to their own 
offices, as had been the custom. To our 
great surprise we found at once that, 
whereas before we had been successful in 
persuading only an occasional non-emer- 
gent case to get the special examination 
desired, now, by making appointments for 
them to return to our own office, we got 
practically all of them. So strikingly evi- 
dent was this that it seemed almost im- 


' possible to put off taking the next step, 


and organizing as nearly complete a group 
as might seem feasible, to cover the whole 
field of the examinations commonly desired 
for children. 

The following were asked to participate 
in the first real group formed, each speci- 
fying an hour and day when he could see 
such cases as might need his services, viz. : 
an oculist, an orthopedist, a dentist, and 
an otolaryngologist. (No attempt was 
made this first year to include a surgeon, 
a neurologist or a dermatologist, the main 
idea being to attack the problem where 
the need was greatest, and that was, of 
course, to get examinations that parents 
would ordinarily not consider imperative, 
and therefore would let slip, unless it 
were made easy for them to accomplish 
what was desired.) Mind you, this was 
not a diagnostic group in the strict sense 
of the term; for not every patient was ex- 
amined by every member of the group, 
nor was there any joint financial arrange- 
ment; and of the whole personnel, the 
pediatrists were the only ones limiting 
their work strictly to children. 
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The routine pursued was as follows: 
every child who came in was offered the 
privilege of a complete dental examina- 
tion and charting, according to the method 
of recording perfected by Thaddeus P. 
Hyatt, the pioneer in dental prophylaxis, 
for use in the Dental Department of the 
Metropolitan Life Insurance Company of 
New York. The correction of the defects 
found at this examination was, of course, 
optional with the parent, and, if desired, 
had to be done at the dentist’s own office; 
but whether such correction was obtained 
or not, the knowledge gained by the pedi- 
atrists of the exact condition of the child’s 
mouth was most valuable. The desirabil- 
ity of a routine eye examination of every 
child by an expert, with a refraction in 
case he found anything demanding this, 
was explained to every parent. Children 
whose parents were not convinced of the 
value of this special procedure were given 
a routine examination with the Snellen 
test card, or (if unable to read) with the 
Evans optotype, as part of the general 
pediatric examination given every child. 
If this showed myopia or hypermetro- 
pia, expert examination and_ refrac- 
tion were again urged upon the par- 
ent. Gross ocular defect, or the 
slightest suspicion or suggestion of 
squint (either external or internal stra- 
bismus) so commonly observed in children 
when one begins to look carefully for it, 
and of such tragic import if neglected, of 
course always called for a complete eye 
examination and refraction under a midri- 
atic. Suggestive or suspected ears and 
throats were offered the option of expert 
otolaryngological review; and of course 
orthopedic defects called for a similar of- 
fer as regards an orthopedic examination. 


You will notice so far the omission of 
two important aids to diagnosis, namely: 
roentgenology and clinical pathology. For 
the first, we found that a portable x-ray 
machine owned by our roentgenolog’st 
was quite satisfactory for our use. 


The solution of the question of secur- 
ing the necessary clinical pathology con- 
stitutes such an interesting chapter that 
it deserves a paper to itself. It has been 
reported elsewhere. Suffice it to say here 
that in our State a pathologist (Dr. 
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Harvey P. Barret, of Charlotte) has 
perfected a laboratory service that is 
unique, so far as I know. He main- 
tains a central home laboratory in the 
largest medical center of the State, Char- 
lotte, where he takes young women of good 
preliminary education and trains them 
to become laboratory technicians. After 
a year or two of intensive training these 
technicians are prepared to do ordinary 
routine laboratory work under the super- 
vision of their chief. He is thus able to 
supply several hospitals, medical buildings 
and associated groups of physicians, with 
unlimited laboratory service under their 
own roofs, by equipping each with a very 
complete little working laboratory, and 
staffing these branch laboratories with 
his trained technicians. While he holds 
himself personally responsible for the 
character of each bit of work done, he is 
quite safe in doing this, because his tech- 
nicians, while trained over a period of 
months to do routine laboratory work even 
better than any recently graduated doctor 
could possibly do it, nevertheless know 
their own limitations, and send anything 
at all elaborate (such as blood chemistry, 
tissue work, etc.) in to the home labora- 
tory to be done by the most thoroughly 
trained technicians under the eye of Bar- 
ret himself. On the principle that, if the 
laboratory is working to capacity, labora- 
tory work can be done at a tithe of what 
is currently charged for individual exam- 
inations and tests, he is able to supply 
this service at a definite figure per month, 
irrespective of the amount of work done. 
This amount is so low that it can easily 
be met by charging each patient a small 
blanket fee of a dollar or so, irrespective 
of how much work has been done in the 
particular case. Or, if a few of those 
who are better off financially are charged 
for their work at anywhere near current 
rates, this pays for the service for the 
rest of the cases. By this means every 
child coming into the office, irrespective 
of his financial status, in this little moun- 
tain town of less than 1000 permanent 
population, gets as complete a series of 
laboratory tests as could be asked for in 
the most up-to-date metropolitan hospital. 
For instance, the following routiné is fol- 
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lowed on every child: urine, including mi- 
croscopic; blood, hemoglobin, red, white, 
differential, malaria, and if the child js 
running a temperature, Widal; stool; if 
coughing, sputum obtained with a long 
swab; and, if indicated, gastric contents. 
Where the pain of such procedure seems 
justified by possible results, a Wasser- 
mann is secured. If for any reason it 
seems desirable, blood chemistry is done. 

These are routine, in so far as they can 
be obtained without upsetting the patient 
too much. Any further procedures de- 
sired (and Barret frequently helps by sug- 
gesting something the rest of us would 
not have thought of) are to be had for the 
asking, the technician collecting whatever 
material is necessary, and either doing the 
work in our own branch laboratory or 
else sending it in to the central labora- 
tory, if it is beyond her powers or the 
scope of her equipment. Without some 
such laboratory service as this the group 
would of course have been seriously, if not 
fatally, handicapped. 


SUMMARY 


The foregoing has been an account of 
an attempt to give the private paying pa- 
tient, even in a small country community, 
as fair and complete and scientific treat- 
ment as the free case gets in the large 
urban center. Its success must be judged 
by its benefits to (1) the associated spe- 
cialist; (2) the pediatrist; and (3) the 
patient. 

(1) The associated specialist has his 
first contacts with a goodly number of 
new patients made for him under the eas- 
iest, pleasantest circumstances imagina- 
ble, with all the disagreeable elements of 
strangeness, shyness, fear, etc., eliminated 
by the fact that the child is in a pleasant 
environment, planned for children’s com- 
fort, and already quite familiar to him. 
Under such circumstances time is saved 
and the very best work can be done. 

(2) The advantages to the pediatrist 
are equally obvious. He has at his dis- 
posal every aid possible for making a com- 
plete and correct diagnosis in every case 
where he feels that his own knowledge of 
children needs to be supplemented. He 
gets his reports “fresh;” in fact, when- 
ever possible, he is present at the special 
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examination, and so learns even more 
about the child. He is able to coordinate 
the results and to outline a well rounded 
regimen for his patient, acting as the in- 
terpreter to the child of all the recom- 
mendations made by the various agencies 
brought to bear upon him. 

(3) The advantages to the child and 
his parent are most important of all. 
First of all, their job is simplified. Every- 
thing necessary is obtainable in one place, 
where the child is at ease, at home, and 
mentally comfortable. Time, strength 
and expense are all kept down to the min- 
imum. The difficult task of coordinating 
and reconciling the findings and recom- 
mendations, ofttimes conflicting, of sev- 
eral different specialists, is not left to the 
distracted parent, but is all done for her 
by one person, the pediatrist whom she 
consulted in the first place, and who has 
not dissipated her confidence nor shaken 
her faith by shunting her about from 
place to place to get the data needed to 
complete his picture. In a nutshell, it 
has been possible by this means to offer 
to a self-respecting family which wants 
to pay its way, quite as good service as we 
have been in the habit of forcing upon the 
free patients in our city institutions. It 
has proved practicable in a tiny vacation 
summer community; and some of its fea- 
tures have already been applied and found 
helpful in a city of some millions. It is 
respectfully submitted for your considera- 
tion as the one feasible means of treating 
a child as modern pediatrics demands 
that he be treated; not medically alone, 
but by every means in our power that 
promises to help him attain one hundred 
per cent health and happiness. 


DISCUSSION 


Dr. R. C. Spence, Dallas, Tex.—I have tried 
to practice pediatrics both ways. At present I 
happen to be a member of a group in Dallas, 
Tex., similar to the one which Dr. Richardson 
described. Our group is composed of eighteen 
doctors with each specialty in medicine repre- 
sented. We own our own building and each 
physician in our group has his office and equip- 
ment in that building. We call it the Medical 
and Surgical Clinic. When a child comes to 
this Clinic he reports at the desk near the en- 
trance and is given a card with the name of 
each department on it. This is given to the 
mother. The child then comes to my depart- 
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ment, where a routine history is taken and a 
complete physical examination made. If it is 
desired that a special examination be made of 
the teeth and throat, for example, these two de- 
partments are checked off on the card and the 
parts to be examined indicated. If a routine 
blood, stool and Wassermann is wanted, we check 
these off on the card and the child is sent to 
the laboratory. The man in charge of each de- 
partment writes his opinion on the history sheet. 
He says nothing to the mother or child. As 
soon as all the data which is thought necessary 
is collected the child is brought back to the pedia- 
trician and the situation is talked over with the 
mother and it is decided what is best for the 
child. By this arrangement the examination and 
other work can be made in much less time. The 
child very often makes only one visit. Another 
thing we are able to control is the charge. If a 
mother comes up and says she is not able to pay 
for all these special examinations, a fee is set 
for the whole thing. In that manner we are 
able to do just what Dr. Richardson has de- 
scribed and it seems to me to be the most feas- 
ible plan for the practice of medicine, provided 
there are no weak departments in the organiza- 
tion. If there happens to be some specialist in 
the organization whose opinion is not good, then, 
of course, the whole organization will be hurt. 
If there happens to be a man in the group who 
thinks he is not getting a square deal, that also 
has to be eliminated. If it is possible to get 
together a group of specialists who are good in 
their respective lines of work, it seems to me 
that this is the best way to practice pediatrics 
or any specialty in medicine. There are many 
difficulties which have to be worked out. If this 
can be done satisfactorily, there is no question 
that better service can be given patients; and it 
is a very much more satisfactory way to practice 
pediatrics. 


Dr. Robert A. Strong, Pass Christian, Miss.— 
We have to be particularly careful at the present 
time, especially in group practice, that the pa- 
tient does not get the idea that he is simply a 
case. Many of you have heard patients com- 
plain that they were given a card in the front 
office by the secretary, passed along from one 
man to another till they returned to where they 
started and paid the last figure punched on the 
ticket as they would in a well known restaurant. 
That is what we hear, particularly if they do 
not get the relief they seek. There is a strong 
tendency to criticise at the present time, as is 
evidenced by numerous articles in the medical 
and lay press. Dr. Frank Billings had much to 
say in connection with group practice and the 
passing of the family doctor and a series of 
articles entitled “Our Modern Medicine Men” ap- 
peared recently in the Century Magazine. These 
were unsigned, but I have since learned that 
Paul De Kruiff, who is or was associated with 
the Rockefeller Institute, was the author of them. 
They were certainly opportune and much of the 
criticism was enough to make you think. In 
addition to these articles, remember the chiro- 
practor, science healer and now the Abrams doc- 
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tor, never overlooks an opportunity to grasp this 
type of criticism to spread propaganda. At any 
event, it certainly behooves us to be careful not 
to give the public the opportunity or occasion 
for this criticism. Group practice offers pay pa- 
tients an opportunity to secure thoroughly scien- 
tific service which, before it existed, was avail- 
able to a large extent only in free clinics. It is 
an excellent means of getting at the bottom of 
things, but we must not overlook the personal 
side. Mothers expect and insist upon a little 
personal service, sympathy if you will, a little 
conversation, a pat on the head, the present of 
a balloon and the same old things that all of us 
have done in the past, will still prevent much 
of this criticism and prevent the increasing num- 
bers from going to the chiropractor, science 
healer and the Abrams disciple, who gives them 
pats and balloons and nothing else. 


Dr. Charles Boynton, Atlanta, Ga—I agree 
with Dr. Strong that the present tendency is to 
lose sight of the individual patient. When a 
group of ten or twelve specialists join together 
there is a tendency for the individual specialist 
to say, “What is the use of my knowing any- 
thing about that; Dr. XYZ will take care of 
that.” There is only one man in the whole 
group who gets a general survey of the patient 
and his condition and that is the man who 
checks up. I think you are liable to develop a 
great many mechanical technicians in all lines 
and to lose sight of the patient as a whole. 

Why is it that home results are better than 
hospital results? The hospital patient has the 
benefit of all the scientific apparatus, etc., and 
still the patient does better at home. I am 
speaking of the little patient. Of course, this 
group practice applies mostly to the so-called 
office run of our patients. It does not take into 
consideration the patient as a patient at all. I 
think we are simply tending toward losing the 
individual relationship of the doctor with the 
family. 


Dr. Richardson (closing).—The objection often 
raised that in a group the mechanical side is 
emphasized and the personal, intimate touch 
lost, is a very serious one; so serious, in fact, 
that we did not care or dare to risk it in our 
work. We have not developed along the lines 
of an ordinary group at all. What we have is 
simply two general practitioners for children, 
reinforced by whatever technical experts they 
may need in order to complete their diagnosis 
and treatment of any case that may come to 
them. The very intimate, personal relation of 
pediatrician to patient and parent is rendered 
closer rather than more remote by the fact that 
the pediatricians can supplement their own in- 
evitable shortcomings by ‘the aid of the best spe- 
cialists without sending their patients away to 
other men’s offices, and perhaps to neighboring 
towns, at the great outlay of time, strength and 
nerve force that this chasing about entails upon 
a mother with a child. The mothers never fail 
to appreciate the fact that their convenience is 
being consulted; while the children, perfectly at 
home among surroundings specially designed for 
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them, with which they have already become 
perfectly familiar, are neither frightened nor jl] 
at ease when the oculist or other specialist makes 
his examination. We have our rooms sg0 ar- 
ranged as to attract children and interest them; 
and it many times happens that children cry at 
leaving the office, because they are having such 
a good time there. The pediatrists remain the 
center of the group. Their personal contact is 
strengthened, not weakened, by reinforcing them- 
selves where they need help. 

This scheme eliminates one serious fault or 
weakness inherent in the ordinary group, that 
there may be a weak link in the chain, in the 
shape of one member whose work is unsatisfac- 
tory. If such a member has stock in the group, 
it is a difficult matter to replace him with some 
one better fitted for his part of the work. None 
of our consultants has any business connection 
whatsoever. If our way of working things does 
not appeal to him, he can dissociate himself pain- 
lessly. If he does not prove temperamentally 
fitted for the work we want done, we can ter- 
minate the connection just as simply. Further- 
more, there is no financial juggling necessary. 
Also, the fact that a man is seeing half a dozen 
pay cases makes him quite willing to see as many 
free cases as may be sent to him at the same 
session. If he were asked to handle these in his 
own office it might be quite a different matter. 

We believe that the germ of this idea is sound, 
and that it might be applied not only in chil- 
dren’s work, but wherever a man in a small 
community, whatever his line of work, finds that 
he needs to do much referring of his patients 
to other specialists. If the mountains will not 
go to the learned Mahomets, why not reverse the 
process? The essential thing is getting the work 
done, after all. 


THE RECOGNITION, DIAGNOSIS AND 
TREATMENT OF MENTAL 
DISORDERS* 


By W. C. ASHWORTH, M.D., 
Greensboro, N. C. 


My subject is the far-reaching evil in- 
fluence of the failure of fully appreciat- 
ing, recognizing and treating incipient 
mental disorders. Our whole social struc- 
ture, to a large extent, depends upon the 
effectual treatment of those who are men- 
tally defective. It is a sad commentary 
on our boasted civilization that a large 
per cent of our mentally deficient are lan- 
guishing in our jails, so-called “county 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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homes,” etc. The appalling number of in- 
mates of our state institutions is signifi- 
cant because of the fact that it clearly in- 
dicates a failure on the part of the pro- 
fession to diagnose and successfully treat 
the mental disorder from which these un- 
fortunate people suffered during the cura- 
ble period of the disease. The medical 
profession fully recognizes the importance 
of early recognition and diagnosis of 
physical disease, whether amenable to 
medical or surgical procedure, but has not 
yet been fully aroused to the great impor- 
tance of early diagnosis of mental cases. 
If we, as a profession, would exercise the 
game diagnostic acumen in the diagnosis 
and treatment of our mental cases as we 
exercise in our medical and surgical cases, 
the results would be very materially dif- 
ferent. 


The mental delinquent is not only a 
menace to society, but has no earning ca- 
pacity, therefore is a parasite on his or 
her family. We must also take into con- 
sideration that a mentally incompetent 
person oftentimes, in fact, generally, dis- 
rupts the family, and, therefore, lessens 
the earning power of those who are re- 
sponsible for his behavior and conduct. 
The moral derelict is a dangerous person 
to his associates and the community, hence 
the importance of finding the physical 
cause (most usually focal infection) re- 
sponsible for his dereliction, since more 
exact scientific study has shown that at 
least six criminals out of ten are mental 
defectives and that the same estimate, ap- 
proximately, applies to paupers, habitual 
drunkards and dissolute women. In fact, 
mental deficiency underlies, to a large ex- 
tent, our most troublesome social prob- 
lems. The so-called “half-wits,” or moral 
derelicts, are in effect high grade imbe- 
ciles, or, more properly speaking, morons, 
since their mental development corre- 
sponds to that of a normal child of twelve 
or fourteen years. It will be found, on 
close observation, that they lack judgment 
and reasoning power, and, as a natural 
consequence, their actions are inspired and 
directed by unregulated impulse. In 
other words, if untrained and uncared for, 
the mental defective becomes a criminal, 
a vagabond, a pauper, or a vicious and 
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dangerous person, a constant menace to 
the community in which he or she lives. 


It is obvious to my mind that the crime 
wave which at the present time is exciting 
such widespread and justified alarm in 
the United States is attributable, largely, 
to the activity of the high grade imbecile, 
who, in common parlance, has “gone bad,” 
and is, therefore, a pronounced enemy of 
society. If, however, the mental defective 
were wisely and carefully trained during 
the acute stage of the disease he ordi- 
narily would become somewhat useful to 
society; or, at least partly self-support- 
ing; or be transformed into a harmless 
person. The difficulty, however, of the 
problem of treating this large and _ in- 
creasing class of cases is greatly accentu- 
ated on account of the great number of 
mental defectives who are unrecognized, 
therefore untreated, during the curable 
stage of their disease. It is a lamentable 
fact that they are becoming more numer- 
ous every day, since each succeeding gen- 
eration produces a larger percentage of 
them, relatively speaking, to the total pop- 
ulation. Their defects are markedly he- 
reditary, and, unfortunately for society as 
a whole, they usually propagate their spe- 
cies very rapidly. It is a well established 
fact that criminals usually marry each 
other, therefore criminality is the natural 
and inevitable offspring. I am reminded 
just at this time of a statement made by 
Rupert Blue, former Surgeon-General of 
the Public Health Service, namely, “A 
true race of feeble-minded people is being 
developed among us.” 


I believe the time is rapidly approach- 
ing when every municipal court will have 
in constant attendance a physician well 
versed in the diagnosis of mental disor- 
ders. The reason for the above state- 
ments is obvious if the premises of this 
paper are correct, since a large per cent of 
the criminals who are daily arraigned be- 
fore our municipal judges will be found 
to be mentally incompetent on account, 
probably, of some physical disease, maybe 
focal infection, which if properly treated 
would obviate the necessity of the munici- 
pal judge’s passing a road or jail sentence 
upon the individual. I have often thought 
of the great injustice—I might say un- 
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fairness—to the youthful criminal who 
receives such a sentence, and is, therefore, 
forced into the ranks of hard and seasoned 
criminals. If the youthful criminal, in- 
stead of receiving a sentence of this sort, 
were found, after a careful and painstak- 
ing examination by a physician who was 
an expert in the diagnosis of early mental 
diseases, to be suffering from some under- 
lying physical or mental disease, he would 
be sent to a reformatory rather than have 
for his companions criminals and moral 
degenerates of our jails, etc. 

The medical profession is in a position 
to help our municipal courts in meting out 
justice to youthful criminals, and thereby 
to save a large per cent of our mental de- 
fectives who at present are being classed 
as incorrigible youthful criminals. If we, 
as a profession, fully recognized the dan- 
ger involved in the neglect of mental de- 
fectives, the legislatures of our states 
would soon enact laws requiring scientific 
treatment of weak-minded persons. If 
such laws were enacted and _ systemat- 
ically applied they would be of inestima- 
ble benefit in reclaiming a large per cent 
of mentally incompetent individuals. 

Shakespeare long ago said: 


“Canst thou minister to a mind diseas’d; 

Pluck from memory a rooted sorrow; 

Raze out the written troubles of the brain; 

And with some sweet, oblivious antidote, 
Cleanse the stuff’d bosom of that perilous stuff, 
Which weighs upon the heart?” 


Our state institutions at the present 
time are fairly groaning under the weight 
of the burden of undertaking to care for 
the chronic insane, hence the importance 
of the early recognition of mental disor- 
ders while the patient can be cured. It is 
well known that their facilities are inade- 
quate, notwithstanding huge appropria- 
tions from our state treasuries, to care for 
a large number of patients whose admis- 
sion is being constantly sought by their 
physicians, relatives and friends. The 
congested condition of the institutions is 
largely due to the fact that they are filled 
with the chronic insane who are incurable 
and therefore little room is left for the 
incipient cases which might be cured. 


October 1923 


A large mental clearing house, so to 
speak, controlled by experts on mental 
disease, would save the state much ex- 
pense. The service of this board of ex- 
perts on mental disease would save the 
embarrassment to the superintendents of 
our state hospitals and private institutions 
of appearing before the criminal courts 
where the mentality of the criminal is 
questioned. The members of the board 
could pass upon the sanity of the criminal 
independently of the court room, and in 
this way the grilling examination by our 
attorneys and the oftentimes consequent 
humiliation to members of our profession 
would be avoided. A recent murder case 
in North Carolina, in which a prominent 
member of the profession was arraigned 
for murder and his sanity passed upon by 
two leading alienists, has proven conclu- 
sively to my mind the necessity of the so- 
called clearing house for mental cases, 
whether criminal or otherwise. It is also 
obvious that such a clearing house could 
secure admission to state institutions for 
the insane of such mental defectives as 
are in need of institutional treatment. We 
have made rapid strides in respect to the 
care and treatment of the mentally in- 
competent as evidenced by our epileptic 
colony, vocational training for mild men- 
tal cases and a home for our congenitally 
defective children. 


We cannot praise too highly the splendid 
work that is being accomplished by our 
state institutions for the care and treat- 
ment of the insane, and I seldom meet the 
superintendents that I do not feel disposed 
to congratulate them for the unstinted 
service which they are rendering the state 
and Nation. A very illuminating article, 
written by Dr. Albert Anderson, Superin- 
tendent of the Eastern North Carolina 
State Hospital, and his associate, Dr. Vic- 
tor R. Small, appeared in the last month’s 
issue of Southern Medicine and Surgery. 
Every member of the medical profession 
should read the article carefully in order 
to combat criticism, if for no other reason, 
of the management of state institutions for 
the care and treatment of mental cases. 
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PNEUMONIA COMPLICATING 
NEURO-SYPHILIS: CASE REPORT* 


By R. M. POLLITZER, M.D., 
Professor of Diseases of Children, Medical 
College of the State of South Carolina, 
Charleston, S. C. 


Case 26,805——On May 17, 1922, there entered 
the Roper Hospital, Charleston, S. C., J. E., a 
white female aged 5 years. She had vomited vio- 
lently and repeatedly all day, become drowsy, 
had several generalized convulsions, and then re- 
mained unconscious. On admission she was 
comatose, very spastic, and had a temperature of 
98, pulse 110 and respiration 30, which in eight 
hours were 106%° (axilla), 140, and 55, respec- 
tively. 

Physical examination showed dilated unequal 
pupils, not reacting to light, with lateral 
and vertical nystagmus. The neck was rigid, 
but not retracted. Chest showed very rapid shal- 
low respiration, lungs negative, except for scat- 
tered mucous coarse rales. Heart was rapid, 
otherwise negative. The abdomen was negative. 
The liver and spleen were not felt. Lymph 


nodes were pea size. Knee jerks were equal and . 


overactive. 

The urine on entrance contained 4 plus albu- 
min, 2 plus acetone, 1 plus sugar, 2 plus hyaline 
and 1 plus granular casts, along with a few 
erythrocytes. It was acid and had a sp. gr. of 
1035. It was obtained by catheter. 

The leucocytes on admission at 3 a. m. num- 
bered 20,040; and of 500 cells counted, 82.2 per 
cent were polymorphonuclears, 14 per cent were 
small lymphocytes, and 1.8 per cent were large 
lymphocytes. No plasmodia were found. Eight 
hours later the count was practically the same, 
but it gradually decreased to 10,600 leucocytes, 
61 per cent being polymorphonuclears and 37 per 
cent lymphocytes on May 22. 

A spinal puncture was done as soon as possi- 
ble, chiefly for diagnostic purposes. The fluid 
was almost clear, but a slight web formed on 
standing. The cells numbered 185 per c. mm., 
97 per cent being lymphocytes. No tubercle or 
other organisms were seen. On May 24, the 
total count had dropped to 34, of which 93 per 
cent were lymphocytes. Unfortunately through 
some error no Wassermann was done on the 
spinal fluid at this time. On May 21, the spinal 
fluid with colloidal gold gave the following reac- 
tion: 5, 5, 5, 4, 8, 2, 1, 0, 0, 0, which closely re- 
sembles a paretic curve. The blood Wassermann 
on May 28, by the cholesterin, Noguchi, Kolmer 
and alcoholic methods was 4 plus; and on the 
26th, the spinal fluid Wassermann was also 
4 plus. (Patient discharged on the 24th.) The 
ophthalmologist reported the fundi as normal 
and noted the nystagmus. The x-ray report four 
days after entrance was to the effect that there 


*Read in Section on Pediatrics, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 


were scattered areas of increased density in the 
right middle and left upper lobes suggestive of 
lobular pneumonia. 

So much for the present of the physical ex- 
amination and the laboratory reports. Let us 
here take up the history. 

This little girl, who had five well brothers and 
sisters, was born at full term of apparently 
healthy parents. The labor was natural, short 
and easy. Her birth weight was 8 pounds. 
There was no known exposure to tuberculosis 
and syphilis was denied. At the age of six 
weeks it was noticed that she began to waste, 
while the head continued to grow. She became 
weak and lost partially the use of her muscles. 
She slowly improved until the ninth month, 
when, a wet nurse being procured, there was a 
marked improvement. She soon seemed more 
normal, though clumsy. She could hold up her 
head and say several words. At six months 
several teeth erupted and more came at one year. 
She did not walk until she was two. She now 
goes to kindergarten and is said to be as bright 
as the other children. At the age of eighteen 
months she had whooping-cough, and a year pre- 
vious to my seeing her, chicken-pox. She had 
never had any convulsions or attacks similar be- 
fore. Notwithstanding the mother’s insistence 
on the bright mentality of her daughter, there is 
an admission of considerable clumsiness. Prior 
to the onset of this illness she was perfectly well. 
None of the other children had recently had any 
contagious illnesses. 

Because of the sudden onset, the convulsions, 
the severe vomiting and unconsciousness, a pro- 
visional diagnosis of meningitis of a non-tuber- 
culous type was made. However, this was 
purely tentative, for there were many other pos- 
sibilities. When I first saw her at 6 a. m. the 
history, with the urinary and spinal fluid changes, 
suggested some general infection. There was, 
however, an oversupply of findings. In four 
hours a marked cyanosis developed. The pulse 
became very poor and there were more convul- 
sions. She seemed to be rapidly approaching a 
fatal termination. Five hours later she was no 
worse, the skin sweating and the kidneys secret- 
ing. The following morning, May 18, she was 
markedly better, although during the night her 
pulse had been uncountable and respiration al- 
most ceased. At 12:30 p. m. the temperature 
had risen to 106.4° in the axilla. After a cold 
pack it fell to 101° and the cyanosis lessened. 
The pupils were more nearly equal and there 
was some slight return of consciousness. Ny- 
stagmus was still present. Most of the spas- 
ticity had gone and no paralysis could be de- 
tected. 

For the first time then some changes were 
heard in the lung. Along the vertebral border 
of the lower third of the right scapula there was 
some breathing with a slight bronchial charac- 
ter, but there were neither rales nor dullness. 
Later that day the child regained consciousness 
and said a few words indistinctly. “Also she 
drank water. The following day (May 19) there 
was a definite area of consolidation in the right 
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chest posteriorly just below the angle of the 
scapula. Thereupon the diagnosis of lobar pneu- 
monia was made. By May 20 the patient’s gen- 
eral condition was markedly improved. The tem- 
perature fell to 96° and soon climbed to 98.5°; 
the pulse dropped to 90, and the respiration to 
24. There was scarcely any inequality of pupils, 
no strabismus, and no nystagmus. She was eat- 
ing fairly well and talking rationally. Two days 
later the leucocyte count was 10,000. In other 
words, she had recovered from an atypical brief 
pneumonia just at the time it was discovered. 
However, she was not entirely well. On May 
24 the spinal cell count showed 34 cells, of which 
93 per cent were lymphocytes. 


Nothing more was seen of her (though fruit- 
less inquiries were made) until she was brought 


to the pediatric O. P. D. on September 29, 1922, 
four months after discharge. She looked well 
and was said to have a good appetite. But she 
walked with difficulty, being ataxic and dragging 
the right foot. This disability was stated to 
have begun three months previously and had 
steadily progressed. Occasionally when sitting 
on the floor she lost her balance and fell over, 
The mother was sure that her mentality was 
good, but because of shyness it was difficult for 
a stranger to be sure. The positive physical 
findings were that the left pupil was larger than 
the right and both were sluggish. The upper 

set of front teeth had almost en- 
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tirely disappeared through caries. 


rx fou The knee jerks were difficult to 


4]8|0:|4)8]u/«[/s]a} elicit, but were over-active. Rom- 


= berg’s sign was present. The nose 


was noted to be distinctly sadlle- 


shaped and there was a profuse 


muco-purulent discharge from both 


nostrils, which had greatly exco- 


riated the upper lip. All these 


signs were now attributed to syph- 


ilis and she was put on mercurial 


inunctions. She was at this time 


referred to the department of vene- 


real diseases for the administra- 


tion of arsphenamin. Even though 


the father, who accompanied her, 


seemed to be perfectly willing, she 


has never returned. 


Treatment.— At this place it 


might be well for the sake of com- 


pleteness to review briefly the hos- 


pital treatment. Among the pro- 


cedures instituted were spinal 


puncture several times, continuous 


proctoclysis of normal salt solu- 


tion, hot packs and catheteriza- 


tion. Sodium bromid, with chlo- 


ral, and later calcium chlorid be- 


cause of the tetany, were given, 
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and on one occasion luminal. Only 


during the first night was it nec- 


essary to administer a circulatory 


got lot 


stimulant. Camphor in oil gr. 2 
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On May 21 her mentality was good and she 
was bright and active. On May 23, the luetin 
and von Pirquet tests, which had been done the 
preceding day, were found to be negative. The 
chest was entirely clear. The neurologist who 
examined her at that time reported that appar- 
ently most of the nervous symptoms had disap- 
peared, but felt that a diagnosis of hemorrhage 
or encephalitis had to be considered. He re- 
quested to see her a week later. 

Upon the insistence of her mother she was 
discharged, with the clear understanding that she 
was to report regularly to the O. P. D. or be 
treated by her private physician. 


Ye was used. At that time there was 
extreme cyanosis, very rapid pulse, 
and high temperature. For the 

hyperpyrexia a cold pack was used with apparent 

benefit. 


SUMMARY 


This report is the story of a girl who 
became ill suddenly, presenting nothing 
but signs and symptoms of a primary or 
secondary involvement of the central 
nervous system, along with an _ intense 
cyanosis. Later the presence of some re- 
spiratory disease was suspected and then 
a pneumonia located. But the pneumonia 
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was atypical and lasted only four days at 
the most. After the finding of the con- 
solidation it was thought that perhaps all 
the nervous involvement was secondary, 
there being perhaps an encephalitis. This 
could not have been correct, for it would 
not have explained the colloidal gold reac- 
tion and the positive Wassermann on the 
blood and on the spinal fluid. On dis- 
charge the diagnosis was recorded as 
pneumonia with luetic encephalitis. Lues 
had to be recognized because of the sero- 
logic report. Encephalitis rather than 
some other lesion accounted best for the 
vomiting, convulsions, spasticity, etc., with 
apparent recovery. Subsequent events 
tend to prove, however, that while the 
diagnosis was basically correct, yet enough 
importance was not attached to the col- 
loidal gold reaction. Inasmuch as there 
is paresis, with ataxia now, even without 
any mental involvement, I rather think 
that tabo-paresis would be more correct. 

Although to many this report may seem 
commonplace, yet it was selected to illus- 
trate how confusing two morbid processes 
in one patient may be, and because for 
several days it was a tantalizing diagnos- 
tic puzzle. 


THE TWILIGHT ZONE OF 
DIAGNOSIS* 


By WILLIAM HowarpD LEwIs, 
B.A., M.D., F.A.C.P., 
Rome, Ga. 


The writer wishes to discuss in this pa- 
per certain methods and features in diag- 
nosis which contain potential sources of 
error and in which relations are often im- 
properly realized. General facts which 
should be more closely regarded in the 
study of disease will be reviewed. These 
principles have been crystallized after the 
personal diagnostic study of over ten 
thousand recorded cases at the Mayo 
Clinic and at the Harbin Hospital. All of 
these cases were given such laboratory 
examinations as, in each instance, ap- 


_ *Read in Section on Medicine, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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peared advisable, and a great number 
were checked against surgical findings, a 
most salutory restraint upon any pre- 
operative opinion. 

Developments in diagnostic work have 
led to a system whereby a patient is han- 
dled by men in various specialties, more 
or less associated, of varying abilities, 
with different attitudes toward and expe- 
rience in eliciting and interpreting symp- 
toms and of variable skill in assembling 
the collected data. In many instances 
these men do not discuss together the 
cases involved, may not even have offices 
within easy distance, and do not come into 
sufficient contact to appraise properly 
each other’s opinions. It is not meant by 
this to infer that association under one 
roof is a sine qua non or that such asso- 
ciation eliminates the above-mentioned 
errors. 

The clinician into whose hands are di- 
rected these reports should not be a spe- 
cialist but rather a man who has personal 
experience with and current knowledge of 
the more important specialties such as 
radiography, cystoscopy and laboratory 
methods, even, if necessary, being able to 
perform the ordinary work in these 
branches. Only by such personal and not 
hearsay knowledge can he fully appreciate 
the significance of the findings, recognize 
sins of omission and commission and pur- 
sue the proper investigation. 

On the other hand, the specialist is 
often gifted with an intrinsic myopia 
which intensifies his vision in his particu- 
lar field without due regard to certain 
fundamentals which are beyond his 
sphere. In too many instances has spe- 
cializing restricted vision and comprehen- 
sion, and often as a sequence cerebral in- 
ertia has followed rather than the reputed 
proficiency. 

It is for such reasons that a supervising 
clinician must himself know the value of 
a report upon a micro-organism, a sero- 
logical reaction or an x-ray film. Even 
the leaders will vary in quality and inter- 
pretation of work. What one man may 
see through a microscope or mirror an- 
other may not. What one may regard as 
pathology another may not. Unicellular 
organisms differ greatly in their activities 
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and appearance under slightly variable 
circumstances and too positive deductions 
should not be drawn from the multitude 
of minutiae inherent in the application of 
bacteriology. The same may be applied 
to multicellular morphology. In radiol- 
ogy voltage, amperage, distance, exposure, 
position and development all conspire to 
affect the picture. As a result, technical 
reports should be conservatively rendered 
and judiciously associated with the clin- 
ical features. In fact, a reasonable clin- 
ical knowledge is not seldom _ essential 
properly to evaluate a technical finding. 
This in no way reflects upon the technical 
man who will wisely understand the lim- 
itation of his work. It is too often the 
clinician who does not. 


This brings up the great variety of 
laboratory procedures which have been 
elaborated. Many of these are so ex- 
tremely sensitive that they react to nor- 
mal or near normal conditions or are so 
complex in performance that there are 
great opportunities for error. Again pro- 
cedures, born like Pallas from the brow 
of Jove, are applied as final before their 
real merits are established. May I ven- 
ture that, while animal and laboratory 
experiments are invaluable to medical 
progress, test tube reactions and what in 
lower animals may be biologic facts, can- 
not always be transferred en masse to 
the genus homo. The laboratory has too 
often been the master of the clinician and 
not his servant. But here again by per- 
sonal knowledge can he appraise its ver- 
dict and he will not frequently allow any 
laboratory finding to outweigh definite 
clinical symptoms. Albumin and casts do 
not always indicate nephritis, and a neg- 
ative urine does not exclude a urinary in- 
fection. Lack of cerebrospinal features 
does not preclude a meningitis, and occult 
blood does not mean ulcer. The tubercle 
bacillus does not always indicate a tuber- 
culous lung or kidney, a positive Wasser- 
mann does not prove syphilis, optic atro- 
phy does not necessarily indicate renal 
disease nor brain tumor. Heart murmurs 
do not all originate from diseased valves. 
Rales and altered chest sounds may be 
compatible with normal lungs. A hard- 
ened radial does not prove arteriosclerosis 
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nor does hypertension damn a kidney. All , 


amebas do not produce dysentery, the 
Klebs-Loeffler bacillus is not always diph- 
theria, a low ’phthalein return does not 
foretell a fatality, there may be hemiple- 
gia and no evident brain lesion, while 
stomach tests are so eccentric as to have 
attained a position of unenviable noto- 
riety. 

The text books depict for students the 
classical symptoms of disease and often 
the physician does not advance beyond 
those conceptions. It is by recognizing 
the earliest suggestions of pathology or 
malfunction that real triumphs remain to 
be achieved and the writer is tempted to 
believe that most of modern surgery is 
the result of our deficient medicine. Bal- 
anced against this problem is that of dis- 
tinguishing variations of the normal. 
Here is a large opportunity for error, 
since only a broad experience with clear 
analysis can distinguish the range of nor- 
mal, and quite as great harm may be ac- 
complished in abusing a normal by undue 
attention as may result from neglect of a 
real disease. 

Organisms differ in dosage and viru- 
lence, individuals in resistance and reac- 
tion, both general and local. In the appre- 
ciat on and interpretation of these facts 
we must rely upon our intelligence. Pneu- 
monia is not predicated by hyperpyrexia 
and bronchial breathing. Tuberculous 
lungs are not always betrayed by sputum, 
rales and dullness; kidney disease has no 
constant urinary phenomena; carcino- 
ma in its early stage gives no specific 
signs; syphilis may not be openly active 
in its inception or progress; peritonitis 
does not always cause rigidity and vomit- 
ing; hunger pain and hematemesis may 
result from other causes than _ ulcer. 
Awaiting classical symptoms is an atti- 
tude of the past. Today we must antici- 
pate them. 

In the first decade of this century, the 
dominion of pathological anatomy over 
medicine began to diminish and the recent 
decade has seen that of function ascend- 
ant. While the predominance of function 
over pathology has served the useful pur- 
pose of assigning the latter to its proper 
relation in medicine, it is to be feared that 
the present incumbent is usurping too 
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great authority. However, we are learn- 
ing that function and pathological anat- 
omy are not integral, not always propor- 
tional and at times perplexingly at vari- 
ance. Our profession, after countless ex- 
periences with its own overzealousness, 
never seems quite to profit by past lessons 
when faced repeatedly by glittering ad- 
vances. 

In logic we speak of premises and corol- 
laries and both must be correct if the de- 
duction is not to be false. In our work 
this means that too great refinement of 
technic or reliance upon uncertainly estab- 
lished evidence may entail an unwar- 
ranted diagnosis. Wisdom demands firm 
adhesion to fundamentals and resolute re- 
jection of doubtful secondary data no mat- 
ter how prettily contrived or ingeniously 
demonstrated. 

As physicians, we have become too fre- 
quently set in our values and methods. 
We are too inclined, at least the more 
learned moderns among us, to feel that 
our work is a science and not an art. We 
are becoming mechanical in our processes 
and rigid in our reactions. We are for- 
getting that while the study of disease 
calls upon many allied sciences and has 
recourse to exact processes the triumph of 
diagnosis is intellectual. In the ultimate 
analysis it consists in wresting from Na- 
ture as many facts as possible and then, 
by the application of pure reason, always 
guided by the great logicians, experience 
and clinical judgment, arriving at a spe- 
cific conclusion. Mechanically perpetrat- 
ing every laboratory test upon every pa- 
tient is not intelligent diagnosis if it is 
good finance and clever advertisement. 

A recent review of the comparative 
values of different methods of diagnosis 
in one thousand consecutive cases was 
compiled at our clinic. Each procedure, 
as expressed in percentages, was domi- 
nant in establishing the diagnosis as fol- 


lows: 

Per Ct 
Physical examination ...................... 42 
Clinical history 30 
Laboratory procedures ...................- 11 
X-ray ..... 9 
Cystoscopy 3 
Dental 1.8 
Eye, ear, nose and throat................ 0.8 
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In one hundred consecutive laparoto- 
mies the error of diagnosis as checked by 
post-operative findings was found to be 
3.3 per cent. 

There are too many unknown factors 
in protoplasm and life for us to be arbi- 
trary. The more we think and learn the 
less do we know. The liver, the spleen, 
the “silent” areas of the brain, the blood 
plasma, the psychic activities are all com- 
monplace, but still almost as mysterious 
as ever. They must enter profoundly into 
our field, but how often do we take them 
into consideration? The realm of endo- 
crinology rivals that of mythology. The 
Ancients, appreciating certain human 
characteristics, created gods to direct 
them. The moderns, knowing that there 
are glands of internal secretion, have has- 
tened to propagate characteristics for 
them, with frequently as great justice. 

We are neglecting what, in war and pol- 
itics, have been termed “imponderables,” 
the external factors of social problems, 
family cares, business responsibilities, real 
or fanciful. In the complexity and com- 
petition of life these extraneous influ- 
ences are primal and stupendous and can- 
not be calculated by lens and retort. It 
is the daily monotony, daily care and daily 
labor which too frequently breaches the 
human machine and if, in our scientific 
wisdom, we specify physical facts, we 
reckon without the springs of human am- 
bition, grief, anxiety, disappointment, 
mental and physical overload. 

In conclusion, let me emphasize that: 

(1) Medicine is still an art and diag- 
nosis is an intellectual and not a mechan- 
ical process. 

(2) Laboratory methods are fallible 
aids of which the physician should be the 
master and not the slave. 

(3) The clinician should have a work- 
ing knowledge of the associated special- 
ties if he is to appraise them properly and 
employ them judiciously. 

(4) The mind which has become fixed 
in its reactions, which has ceased to doubt, 
ponder and wonder, has passed its merid- 
ian. 

(5) The summation of a multitude of 
observations and experiences as expressed 
by the term “clinical judgment” must be 
the basis of diagnosis. 
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(6) The facts of a well developed his- 
tory, with clean-cut findings of a physical 
examination, are the sheet anchor of diag- 
nosis. 

(7) Too great weight must not be 
placed upon refinements of evidence. 

(8) Classical symptoms must be antic- 
ipated and not awaited. 

(9) Disease is the expression of dis- 
turbed function as well as of pathology. 

(10) Much latitude must be allowed 
for variations from normal. 


DISCUSSION 


Dr. Sydney R. Miller, Baltimore, Md.—This 
paper is prophetic of what will be, I believe, the 
necessary evolutionary process in medicine, 
namely, a true renaissance of the good general 
practitioner. Contemporary medicine has been 
dominated by a deluge of laboratory procedures 
often of unproved value; the introduction of 
enormous numbers of instruments of reputed 
diagnostic precision; and a tremendous growth 
in specialism. The tendency has been to try to 
reduce medicine to a pure science, to the neglect 
of its artful aspects. It would be absurd not to 
recognize the advancement which these various 
factors have played in contemporary medicine. 
The profession, however, has been carried away 
by the diagnostic craze and too many lack a 
proper degree of humility in the practice of the 
profession. The modern period has had a some- 
what devastating effect upon the general practi- 
tioner throughout the country. Many have ap- 
parently come to feel that they cannot carry 
on their practice satisfactorily unless surrounded 
by many of the newer instruments or equipped 
to use a large number of laboratory tests which 
require both a high overhead expense and at 
least a certain degree of technical skill. This 
has produced in many of them an unfortunate 
self-depreciatory attitude with reference to their 
importance and value in the field of medicine. 


The practitioner in general should remember 
that he has abundant opportunities for advanc- 
ing the science of medicine and for its application 
as an art. He need not concern himself with 
a great variety of instruments and tests described 
and exploited in current literature. He pos- 
sesses a certain number of simple, fundamentally 
easy technical procedures that are inexpensive, 
the intelligent use of which will enable him to 
make a correct diagnosis in the great major- 
ity of cases. The general practitioner can add 
much in medical advancement if he will dili- 
gently observe and accurately record the early 
rumblings or symptoms of disease according to 
the lines laid down by Sir James MacKenzie. No 
one has a better chance to advance the thera- 
peutic side of medicine. Finally, no one has 
more abundant opportunities to study the rela- 
tionship of personality to disease. If all of 
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these and other obvious things were done, it 
would go a long way toward ridding the public 
of a number of cults and false pretenses for the 
existence of which we ourselves are fundament- 
ally to blame. It is important to remember that 
sanity and extremes never mix. We are all of 
us possessed with the faculty of intellect and the 
instinctive muscles, curiosity and wonder. These 
as well as our power for observation and logical 
reasoning can be developed to a state of high 
efficiency just like other muscles only by regular 
and persistent exercise. 


Dr. Ernest B. Bradley, Lexington, Ky.—The 
points Dr. Lewis brings out are important and 
are being emphasized at practically every meet- 
ing that we attend. These are, first, the person- 
ality of the patient, and second, the importance 
of a careful history and physical examination. 

In our rush for x-ray and laboratory findings 
to make a short cut to a diagnosis, we often neg- 
lect taking a good history or making a careful 
physical examination. The reason for this, I 
think, is simple enough. The taking of a careful 
history consumes a great deal of time. We are 
all more or less busy. We are in a hurry to 
make a diagnosis as soon as possible, and we 
neglect the most important thing of all, the thing 
which every one can do, whether he has access 
to a laboratory or not, either because we have 
not sufficient time or because it is too much 
trouble. In taking a good history we have to 
take into account the personality of the patient. 
It is difficult with some patients to get a good 
clinical history. A great many questions must 
be asked before there is brought out the essential 
points of, illness in the past or the beginning of 
the present illness, the different symptoms, etc. 
Then, too, the average patient does. not answer 
very intelligently. We forget the personality of 
the patient in our search for some evidence of 
organic disease. We do not go into the environ- 
ment, the surroundings, the business of the pa- 
tient, his domestic affairs, his financial affairs, 
the social life, which is especially important if 
the patient is a woman. We do not get the nerv- 
ous environment, as it were, and how it reacts 
on the patient. We are always anxious to make 
an exact diagnosis of some organic disease. We 
are afraid to call any condition we know little 
or nothing about a psychosis or neurasthenia, 
and yet there are many different conditions that 
are relieved by simply relieving the patient's 
mind: by finding out exactly what is worrying 
him or her. These are the lessons I gather from 
the paper together with the other point that the 
clinician must study the diagnostic procedures 
and laboratory reports. He must be familiar 
with all the different tests, familiar with all the 
various laboratory tests, and it is much better 
if he has spent some time in performing these 
tests himself. If he has done Wassermann reac- 
tions, blood examinations, or bacteriological ex- 
aminations, he will realize the value of them. 
The same is true of x-ray films. We cannot 
serve an apprenticeship in all of the various 
branches, but during any time that we can spare 
we should go to the laboratory to see the tests 


| 
| 
: 
} 
1 
| 
( 
1 
f 
j 
i 
a 


Vol. XVI No. 10 


being performed. We ought not to let any one 
make a diagnosis for us by laboratory procedures 
alone without having a doubt in our own minds 
unless it fits in with the other clinical symptoms 
the patient manifests. 


Dr. David C. Walt, Little Rock, Ark—As a 
general practitioner, I take advantage of the 
very best specialists that I can find as roentgen- 
ologists, pathologists and ear, eye, nose and 
throat men, but control my own patients. It of- 
ten requires more time than the rest of the work 
to educate the patient as to the reason why he 
should or should not do certain things. My sys- 
tem is, usually, to explain to him that each indi- 
vidual is good or bad from every viewpoint, ow- 
ing to the conditions under which he exists. 

Natural law does not recognize individuals, 
numbers or percentage; it operates only by con- 
ditions. The physical and chemical laws that 
unite to make life are necessarily a multiple in- 
fluence and not a single value. Consequently, this 
influence has no respect for wealth, does not con- 
sider poverty, does not recognize beauty, hideous- 
ness, innocence or crime. 

There is a common sense course of reasoning 
that every practically sane individual must ac- 
cept from necessity. By following this line of 
reasoning we become convinced that when we do 
not get results to a given point it must be from 
ignorance, accident or neglect. We must admit 
that one can eat too much as well as too little; 
then, as reasoning is the most valuable asset we 
have for self-protection, we must use it to make 
the demand and supply fit best. We can drain 
too much as well as too little; we can get too hot, 
tired or cold. Then we must use our reason to 
get the highest value out of each day’s life. 

When people live as though under special dis- 
pensation, live from the point of appetite more 
than reason, drain themselves more than is re- 
quired, they are not using their best reasoning. 
Necessity required by civilized law which dis- 
turbs natural law, and not compensated for each 
day, demands a higher price in the shape of ab- 
normality than systematic daily care. It were 
better to meet requirements from day to day as 
best we can from the simple fact that natural 
law operates without regard to individuals or 
numbers. Then, since every one, even the scien- 
tific doctor, lives without reason, or as if he did 
not have good sense, we cannot expect to make 
as good conditions for our bodies over a number 
of years as if we used our best efforts each day. 

Men and women who have plenty of weight 
and strength and are free from aches and pains 
are considered well, although they have lived by 
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appetite and chance. They have not reckoned 
upon the fact that reason, care and time would 
necessarily have built them better than they are 
built, having eaten because “it tasted good” 
rather than because they should; having eaten 
because they wanted it more than because they 
needed it. They have eaten to please their neigh- 
bors or the cook and sometimes have eaten to 
keep it from spoiling, making garbage cans of 
themselves and cleaning up only when they had 
to. At the same time, from the point of neces- 
sity of civilized law, they have harnessed them- 
selves in clothes, have been polite in society and 
wedded to their business, and thereby have made 
conditions each day from the point of view of 
governing waste and repair that in forty years 
must build them bad. 


Under my system of educating my patients, 
keeping them busy caring for themselves every 
day, giving medicine to effect, feeding to effect, 
I have reconstructed them from being sick nearly 
all the time. They are rarely ever sick, but come 
to the office at stated intervals (rarely ever being 
longer than a week or two without being looked 
over). I make a general examination of the 
pulse, blood pressure, lungs, heart and any other 
organ where there might be any suggestion of 
trouble. 

I have two patients over sixty years of age 
who from seven to five years ago came under my 
care, the first with blood pressure 268, the other 
240. A man who is now 65 years old, who was 
not expected to live long and was incapacitated 
to care for business, who has scarcely eaten 
a pound of meat, cereals or eggs during 
the seven years I have been caring for him, has 
now good weight and strength, and can do as 
much work as any laboring man without any 
special discomfort. His mind is clear, he says 
he feels better than he has in twenty years, and 
his looks substantiate his statement. The other 
patient (a woman) who is sixty-nine, has been 
under my care for five years, and she, as well as 
other patients referred to, has eaten practically 
nothing but fruit, milk and vegetables during 
this period. 


Dr. Lewis (closing).—It is my feeling that the 
general practitioner has in him the ability to do 
more good than any other class of men, but in 
a great many cases he relies on others to do his 
work. 

A point I tried to bring out is that the simple 
possession of a microscope and laryngoscope does 
not make a man competent in these particular 
lines. We have to use along with it experience 
and judgment. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


SWIMMING POOL SANITATION* 


By M. Z. BAIR, 

Chief Sanitary Engineer, Arkansas State 
Board of Health, 
Little Rock, Ark. 


Cities are judged today largely by their 
educational and recreational facilities and 
general health conditions, the latter being 
controlled by the protective measures af- 
forded the public through the activities of 
a properly organized and adequately 
financed city health department. The pub- 
lic is realizing that these community ac- 
tivities and facilities are essential to wel- 
fare and happiness. Greater demands 
are being made each year for recreational 
advantages, particularly for children. 
Private interests are no longer relied upon 
to supply these demands entirely, since 
many cities are providing public recrea- 
tion centers. In the development of these 
recreational features, both public and pri- 
vate, the indoor and outdoor swimming 
pool is playing an important part, as 
shown by the great increase in their con- 
struction, especially in the South, where 
the period for outdoor bathing is long 
and climatic conditions such as to stimu- 
late popular interest. Since these pools 
are used by a large proportion of the pop- 
ulation of a community, they may be a 
potential source of danger to the public 
health, unless properly designed, con- 
structed and operated. City and state 
health officials receive numerous inquiries 
regarding the safety of swimming pools 
and bathing places, indicating that many 
people are apprehensive and not only de- 
sire but expect control of bathing pools 
from a sanitary standpoint. 

During 1921-22 the committees on 
bathing places of the Association of State 
Sanitary Engineers and American Public 
Health Association compiled data based 
on questionnaires sent to all eye, ear, nose 
and throat specialists in the United States 


*Read in Section on Public Health, Southern 
Medical Association, Sixteenth Annual Méeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 


and to a large number of dermatologists. 
Based upon 700 replies, definite informa- 
tion was secured regarding epidemics of 
mild and acute conjunctivitis, furunculosis 
of the external auditory canal and other 
ear infections, sinus infections, tonsillitis, 
various types of skin infections, several 
typhoid fever epidemics and one intestinal 
epidemic. The reporting physicians indi- 
cated clearly that these particular out- 
breaks were attributable or traced to bath- 
ing places. Unquestionably there is suf- 
ficient evidence to show that certain in- 
fectious diseases have been transmitted 
through swimming pools or bathing 
places, either by means of the water or 
suits or towels. There is, therefore, ade- 
quate grounds for employing protective 
measures to safeguard the health of the 
public. The states of Arkansas, Califor- 
nia, Florida, Idaho, Virginia, West Vir- 
ginia and Tennessee have regulations on 
this subject and there is rapidly develop- 
ing a more universal interest. 


Proper sanitary control of swimming 
pools begins with the submission of the 
plans and specifications for the proposed 
pool to the state health department for 
approval. This will eliminate much 
faulty construction and insure a_ pool 
which is capable of proper operation. In 
the case of outdoor pools, the location 
should be selected with a view of securing 
suitable drainage, an adequate supply of 
water and protection against or freedom 
from any contaminating influence of the 
water such as surface drainage or dust. 


Design.—Sanitation and safety are the 
important factors in the design. The size 
is determined by the probable number of 
patrons, quantity of water available and 
whether or not the pool will be operated 
on the fill and draw or continuous flow, or 
recirculation basis. The selection of the 
method of operation depends upon the 
quantity of satisfactory water available 
and its cost. In the case of fill and draw 
pools the California regulations permit an 
approximate allowance of 800 gallons per 
bather before emptying and cleaning is 
required. It is believed by some that con- 
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tinuous flow during the bathing hours 
affords better protection so far as the 
quality of the water is concerned. The 
quantity of water flowing through the pool 
during the bathing hours should be at 
the rate of at least 400 gallons per bather 
daily based on average daily attendance. 
This method enables continuous displace- 
ment of the accumulative body contami- 
nation and by dilution makes possible the 
maintenance of a higher degree of bac- 
terial quality of the pool water. The de- 
sign should be simple and should provide 
for readily emptying the pool, and over- 
flow outlets should be placed at suitable 
distances around the pool so as to remove 
floating material and surface contamina- 
tion. A curb at least 2 inches high should 
surround the pool to check surface drain- 
age. The pool walls should be vertical and 
the bottom sloped not more than 1 foot 
in 15 feet in water under 6 feet, as pro- 
vided in the Florida regulations. The 
walls and bottom should be constructed of 
impervious material, as nearly white as 
possible. Walls and area ways adjoining 
the pool should be at least 5 feet wide, 
built of smooth hard material and sloped 
to suitable drains. Dressing rooms, show- 
ers and toilets should be well lighted and 
ventilated and so arranged as to prevent 
retracing steps from the entrance of nata- 
torium to the pool. 


Quality of Water.—Since it is practi- 
cally impossible for anyone to swim with- 
out swallowing some water, the water 
supplied to the pool should meet the stand- 
ard of quality for drinking water. It 
should be clear so that the bottom of the 
pool can at all times be visible through 
five feet of still water. It is, of course, 
impracticable to maintain this bacterial 
quality after any appreciable number of 
bathers use the pool. The tentative bac-: 
terial limit of permissible impurities in 
pool waters used by the California State 
Board of Health is 1000 calories per c. c. 
on standard agar at 37° C. for 24 hours 
and a B. coli content that produces gas in 
not more than half the standard lactose 
broth tubes inoculated 24 hours with one 
c. c. of the water. The above is not in- 
tended as a safe limit of bacterial im- 
purity, but rather a standard of cleanli- 
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ness, and future experience may warrant 
modification. 


In the case of fill and draw pools, Flor- 
ida limits the weekly bathing load between 
emptying and cleaning periods to 20. The 
weekly bathing load is the total number 
of. users of the pool in a week, divided 
by the pool capacity in thousands of gal- 
lons, Florida also requires daily disinfec- 
tion of the pool water, or more frequently 
if deemed necessary. In the case of con- 
tinuous flow pools where the water is re- 
placed during use, emptying and cleaning 
is not required so frequently. There is 
no general acceptance among sanitarians 
of a definite schedule of operation, par- 
ticularly as regards the daily quantity of 
fresh water to be supplied. A rate of 400 
gallons per person per day has been sug- 
gested and is in most instances practica- 
ble. On this basis an average daily at- 
tendance of 300 during a ten-hour period 
would require a flow of 200 gallons per 
minute. Where the water supply is lim- 
ited, or the cost of the water high, it has 
been the practice to install filters and re- 
circulate the pool water after filtration. 
Pressure filters are used for this purpose 
and filtration is usually followed by disin- 
fection in order to insure satisfactory bac- 
terial quality. The filters are designed 
to operate at a rate of 2 gallons per square 
foot of sand area per minute, and addi- 
tional area may be needed for washing 
filters and emergencies. © 


Disinfection.—Filtration at the pool 
and recirculation cannot be relied upon to 
maintain a satisfactory sanitary quality 
of the poo! water and various disinfecting 
agents are used to destroy the bacteria. 
The agents most commonly used are chlo- 
rine gas, calcium hypochlorite, sodium- 
hypochlorite, ultra-violet light and ozone. 
Where chlorine is used, great care should 
be exercised in its application to avoid ex- 
cessive treatment which may irritate the 
eyes and skin and cause disagreeable 
odors. The chlorine dosage should be 
kept at the minimum necessary for satis- 
factory bacterial reduction. This may 
vary from 2 to 5 pounds per million gal- 
lons of water for the gas and 8 to 20 
pounds for calcium hypochlorite or bleach- 
ing powder having 30 per cent available 
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chlorine. Ozone is suitable, but much 
more costly. Ultra-violet light is being 
used in a number of installations with 
satisfactory results. The cost is higher 
than chlorine, but the question of over- 
treatment is not involved. Disinfection of 
the water as it is supplied to the pool can 
be done accurately and with satisfactory 
results provided the water is free from 
turbidity, and not excessively high in 
bacteria. Disinfection of the water in the 
pool is difficult and frequently results in 
over-treatment. 


Bathing suits and towels should be 
washed thoroughly with soap and boiling 
water after each use and completely dried 
before being reissued. Common combs or 
brushes should not be allowed. All per- 
sons should be required to take a cleaning 
bath before entering the pool. 


All persons should be inspected before 
entering the pool and no person having a 
communicable disease, skin eruptions, eye, 
ear, nose or throat infection permitted to 
use the pool. It should be unlawful for 
any person with a communicable disease to 
enter a swimming pool when such a per- 
son has knowledge of having such a dis- 
ease. 


The management of swimming pools 
should post in conspicuous places suitable 
regulations for the protection of the pool 
water and the safety of those using the 
pool. 


In conclusion, the writer wishes it 
understood that the foregoing suggestions 
are made in the light of present-day prac- 
tice and experience in swimming pool san- 
itation, about which there is rather lim- 
ited scientific information, with the hope 
that they may be useful in bringing about 
more widespread acceptance of what is 
believed to be practicable minimum re- 
quirements. Further study is necessary 
and may result in the modification of the 
present standards, particularly with re- 
spect to the bathing load and en 
quality of pool waters. 


October 1923 


THE COST EQUIVALENT SYSTEM AS 
APPLIED TO LOCAL HEALTH 
WORK IN NORTH 
CAROLINA* 


By K. E. MILLER, M.D., 
Surgeon U. S. Public Health Service, 
Raleigh, N. C. 


Up to July 1, 1921, the full-time county 


health work in North Carolina was de-— 


veloped on a cooperative basis in which 
the State Board of Health exercised a 
highly centralized form of control. Con- 
tracts were made which demanded com- 
pliance with a certain set program of 
work; funds from all sources were pooled 
in the State Board of Health and redis- 
tributed to the counties by monthly checks 
to cover current expenditures; and health 
officers were permitted to be employed 
only with the approval of the State Board 
of Health. The whole system smacked 
strongly of paternalism, which created a 
spirit of dependence by the counties upon 
the State Board of Health for the progress 
of local health work. When _ successes 
were accomplished the State Board of 
Health sometimes received part of the 
credit, but when failures occurred the 
State Board of Health always received 
the entire blame. As the expansion of 
local health administration became 
greater, this burden of responsibility upon 
the State Board of Health began to as- 
sume disturbing proportions. The State 
Board of Health, therefore, sought relief 
from this situation by a system designed 
to decentralize responsibility for local 
health progress, at the same time retain- 
ing a directional influence. 


The way open for this purpose was in- 
dicated by the fact that the State Board 
of Health was offering financial subsidy 
to each full-time cooperative health proj- 
ect. By making this subsidy conditioned 
upon the amount of constructive work 
done, the State Board of Health would 
thus secure its object, regardless of the 
machinery and methods employed. It was 
with this purpose in view that the so- 


*Read in Section on Public Health, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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called cost equivalent system was devel- 
oped, which finds its first practical func- 
tion aS a means of measuring work per- 
formed rather than indicating its intrin- 
sic value. 

It is assumed that each item of health 
work done costs something, and that like- 
wise each dollar invested in health work 
is expected to purchase a certain amount 
of accomplishment. The problem, there- 
fore, is to fix as accurately as possible an 
estimate of the number of units in each 
item of work that can be purchased per 
dollar. For example, let us suppose that 
in the health budget $100 is set aside 
for smallpox vaccinations. How many 
vaccinations could be made with this 
amount of expenditure? Should experi- 
ence show that 500 vaccinations could be 
made by this investment, then it is ob- 
vious that the unit cost per vaccination is 
20 cents. In developing the scale of unit 
costs, the accumulated experience of sev- 
eral years’ work among many different 
counties was drawn upon in order that the 
cost values ultimately fixed would repre- 
sent not specific, but general or average 
conditions. One of the first principles 
found necessary to adhere to was to elim- 
inate, so far as possible, those items which 
serve only as means to an end, and to 
place the emphasis upon the end accom- 
plishment itself. For illustration, the fact 


that no account is made of educational 


work in the report form does not at all 
signify that the State Board of Health 
considers it worthless. But, the purpose 
of educational work is to get results in 
the various phases of health work on the 
program. Effective educational work will 
Increase the output of constructive work 
for which credits are assigned, while in- 
effectual work will not. The credit, there- 
fore, for educational work is realized in 
an indirect manner, but is directly pro- 
portional to the effectiveness of the edu- 
cational work done. 

_ The great mass of public health activi- 
ties was eventually condensed into a list 
of items representing as nearly as possi- 
ble definite end results for each of which 
items approximate cost values were deter- 
mined. By means of this scale of values 
it is easy to translate the report of a 
health department for any given period 
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to a single composite cost item. For the 
sake of illustration, let us assume that 
the scale of cost values assigned is ex- 
actly correct. Then we should expect a 
health department to produce cost credits, 
whose total should be at least as great 
as the amount of money spent during the 
period in doing the work reported. That 
is, every dollar spent in doing health work 
should produce at least one dollar in cost 
credits as a return on the investment. 
But from a comparative standpoint it 
makes little or no difference whether the 
scale of cost values as a whole, or in any 
portion, is too high or too low. The 
standing of each health officer with re- 
spect to his fellows is estimated by the 
amount of his earning per dollar above 
or below the average earning of the 
group. 

It will be noted that the total cost cred- 
its produced during any given period is 
of no significance at all unless considered 
in relation to the money spent in securing 
such credits. A health department which 
produces $5000 in a year on a $5000 in- 
vestment has twice as good a rating as 
one which produces $10,000 in cost credits 
on an investment of $20,000. In the first 
case, a normal amount of work is accom- 
plished, while only half as much is done 
in the second case as the people of the 
Ganty had a right to expect for the money 
spent. But let us suppose that the work 
done on the $20,000 investment amounted 
to $30,000 in cost credits. Then the 
county would have received 50 per cent 
more work than was normally expected. 

Above all things, however, we must be 
guarded against a confusion of cost values 
and preventive values. The system under 
discussion deals only with the former. 
While the cost of vaccination against ty- 
phoid fever per person may be but 50 
cents, the individual thus immunized may 
be spared an attack of typhoid which 
might result in death. It is therefore ob- 
vious that the preventive value of the 
many items of health work is out of all 
proportion to the cost involved, and there 
is in fact no possible way of correlating 
these two factors, and no attempt is made 
to do so. 7 

If the general idea as to what is meant 
by the cost equivalent system and how it 


4 j 
i 
j 
i 


768 


is derived has been made sufficiently clear, 
we shall proceed to a consideration of 
how it is made use of in actual practice. 
The report form carries, in a column 
after each item, the fixed unit cost credit 
which has been assigned to that specific 
item. The total cost credit for that item 
is found by multiplying the number of 
units reported in that item by the unit cost 
credit. For example, 500 smallpox vacci- 
nations at 20 cents each amount to a cost 
cred t of $100. In like manner, each 
item is evaluated in terms of cost credits 
which are totaled for the month. A ratio 
is then formed between this total and the 
amount of money spent during the month, 
the latter being used as the denominator. 
This then becomes the health department’s 
efficiency rating for the month, or what- 
ever period may be under investigation. 
Supposing the total cost credits produced 
for the period are $600 and the money 
spent in doing the work reported was 
$600, the ratio is 600/600, or 100 per 
cent. If only $500 in cost credits were 
produced on this same expenditure, the 
rating is 500/600, 831/3 per cent. If 
the cost credits should exceed the expendi- 
tures, as, for instance, $700 on a $600 in- 
vestment, the rating would be 116 2/3 per 
cent. These ratings, as ordinarily stated 
in terms of earning on the dollar invested, 
would be $1.00, 83 1/3 cents and 
$1.16 2/3, respectively. 

At the end of the year the rating of a 
county for the twelve months’ period is 
used to determine the amount of State 
funds to which the county is entitled. 

The State Board of Health contract with 
each county pledges a maximum of $2500 
per year from State funds toward the lo- 
cal work. This money, however, is paid 
in accordance with the earning capacity 
or rating of the county health department 
during the year. Should the earning per 
dollar be $1.00 or more, the full amount 
of $2500 per year from State funds is 
paid to the county by the State Board of 
Health toward the local work. But if it 
should be less than $1.00 per dollar spent, 
the county is paid accordingly. For ex- 
ample, let us suppose the earning per dol- 
lar to be 75 cents. Then the State Board 
of Health would pay the county 75 per 
cent of $2500, or $1875. i 
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The State pays for work accomplished, 
rather than for the promise or prospect of 
such accomplishment, or in other words for 
the product of the machine, rather than the 
machine itself. This being the case, it be- 
comes a matter of serious financial con- 
cern to local authorities to make certain 
that the work being done is up to such a 
standard as will enable the county to se- 
cure the full amount of the State’s funds. 
By this means the influences of local poli- 
tics are reduced to a minimun, since it is 
efficient service rather than office holding 
that entitles a county to State subsidy, 
which is to say that efficient service is 
actually cheaper than inefficiency. The 
mere office seeker is rarely interested in 
a job where he knows that his tenure of 
office is entirely dependent upon results 
which can be quantitatively measured. 
But should he be bold enough to under- 
take such a job, the responsibility and 
penalty for failure rest upon the county 
and not the State Board of Health, as the 
county is the sole loser in the game. The 
State Board of Health is therefore secure 
in its decentralization policy. We can and 
do allow the county free exercise of its 
own choice as regards the selection of a 
health officer or the plan of work to be 
pursued. This does not mean, however, 
that the State Board of Health holds itself 
aloof. As an expert machinist, the State 
Board of Health must and does take a 
hand in the capacity of a friendly adviser. 
But in so doing the county is under obli- 
gations to the State for gratuitous serv- 
ices rather than pressing a demand upon 
the State to fulfill contracted obligations. 


Another very practical significance of 
this system is the fact that it dissolves 
the host of variable quantities existing 
between counties, so that the work of one 
health department can intelligently and 
equably be compared with that of any 
other. The size or wealth of a county, or 
the amount of appropriation and person- 
nel, are of little or no importance. The 
only consideration is the use of talents 
provided. Likewise the type of problems 
existing in different counties is no bar to 
comparison of the output of work. Dur- 
ing’ any given period one county may do 


‘ only school work, while another does only 


typhoid vaccination, and still another con- 
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centrates on sanitary work or something 
else. With a given amount of energy ex- 
pended, regardless of the item or items 
upon which it is expended, the same re- 
sult should be produced when translated 
into cost credits. 


Right here I may explain, however, 
that in the strictest interpretation the 
cost credits assigned to items of work are 
not necessarily true cost values. In mak- 
ing up the scale of cost values it was 
recognized that certain lines of work 
were more important from a public health 
standpoint than others. In order to stim- 
ulate a regard for the proper relative 
value of certain items with respect to 
others, the true cost values were abritra- 
rily increased or lowered so as to place a 
premium on certain lines of work and dis- 
courage others. For instance, among pub- 
lic health nurses there is a tendency to 
give undue attention to bedside nursing. 
To resist this tendency by official order 
might precipitate controversy and in the 
end accomplish nothing. But by reducing 
the cost credit for this item of work it 
becomes an unattractive line of pursuit. 


The cost equivalent system furthermore 
places the health officer upon his own re- 
sponsibility. The list of items included in 
the scale of cost values is rather extensive 
and may well be likened to a hotel menu 
card. No one attempts to eat all the 
things on the menu, but the number of 
things from which he may choose is great 
enough to offer something attractive to 
every man’s appetite. And so, also, with 
the cost of equivalent schedule, the health 
officer is free to choose any combination 
of items to form his program at any given 
time. If he falls down his failure is not 
due to dictation from the State Board of 
Health, and in the elimination of inef- 
ficient men the personal element is dis- 
pensed with. The figures alone furnish 
the evidence which the inefficient cannot 
contest. Inefficiency convicts and con- 
demns itself. On the other hand, the sys- 
tem places a premium on the man who 
can make good, since the county cannot 
only receive more service from such a 
man, but can do so at less expense than 
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is required for the man who fails to make 
dollar for dollar on the investment. 


And finally, the feature of the cost 
equivalent system which must make a 
strong appeal to every health worker is 
the fact that it greatly simplifies the task 
of securing appropriations, for two impor- 
tant reasons: 


First, it enables the health department 
to display its wares in terms intelligible 
to the public, which is to say that it makes 
possible an enlightened local public senti- 
ment. 

Second, it furnishes a means by which 
appropriations may be safeguarded. Lo- 
cally it serves as a constant indicator of 
inefficiency, which permits the early elim- 
ination of the unfit, and in the state gov- 
ernment the legislature can be guaranteed 
absolutely a certain minimum amount of 
work for every dollar expended. 


The system which has been described 
went into active operation on August 1, 
1921. It was a rather heroic undertak- 
ing to make such a radical change with- 
out mishap. There is always a consider- 
able amount of inertia against a change 
of any kind. A certain amount of mis- 
giving prevailed in the minds of the health 
officers, perhaps without exception. But, 
they were good sports and took the chance 
gracefully. In spite of the extreme finan- 
cial depression the county health system 
has continued to grow and prosper. Not 
a single county has fallen by the wayside, 
but instead six new counties have been 
added. The men of recognized efficiency 
have kept on being efficient, while four of 
the weaklings have eliminated themselves. 


It would afford a very interesting study 
if it were possible to include in this dis- 
cussion a complete report of the work done 
under this system for some given period, 
but this would be thoroughly impractica- 
ble. However, such a report covering the 
period from January 1 to June 30, 1922, 
may be found in the North Carolina State 
Board of Health Bulletin for July, 1922, 
copies of which I have for distribution. 
With reference to this report, it will be 
noted that the earning per dollar invested 
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averaged $1.42. The individual earnings 


are as follows: 


. Cumberland 
Wake 
Sampson 

... 
Granville . 
Pitt 


1.23 
Edgecomb 
Mecklenburg 
Vance 
Northampton . 
Wilson 
Wilkes 
Average $1.42 


Ten count’es made the average or more, 
while fourteen were below. All, however, 
were above par except one. In this case 
a special communication to the County 


Board of Health concerned, laying the 
facts before them, was sufficient to get 
results. The output of that health de- 
partment has more than doubled since that 
time. 

It should be pointed out also that the 
high ranking health departments are not 
necessarily the ones with most money to 
spend for personnel. Four of the first ten 
counties in the list have only a health of- 
ficer, without assistance other than office 
clerk, while eight of those below the aver- 
age have nurses and sanitary inspectors. 


It is not considered proper to close this 
discussion without describing the difficul- 
ties met with in its operation. 


First, the items as set down in the re- 
port form are in many cases subject to a 
variety of technical interpretations. This 
was recognized in the very beginning and 
measures were taken to forestall this dif- 
ficulty by the preparation of a list of of- 
ficial definitions as to the exact interpreta- 
tion to be placed upon each item. Even 
after having done this, however, the defi- 
nitions are occasionally found inadequate 
to preclude the claiming of credits which 
we consider unjustified. 
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Second, the health officers frequently 
have to do things for which no credit item 
is allowed, and we are consequently urged 
to expand the list to include such items. 
In case such items are unimportant from 
a health standpoint, as they usually are, 
it is necessary to stand out against their 
addition to the list. But this is a help 
rather than a hindrance to the health of- 
ficer, as he is thus in a position to dis- 
courage the demand for unimportant 
work, by stating that time spent in such 
work deprives the county of its claim to 
State funds. 

Third, there is a tendency among the 
weaker brethren to strive for credits, dis- 
regarding somewhat the broader aspects 
of the job. This is combated by increas- 
ing as far as possible the more construc- 
tive items at the expense of the less im- 
portant ones and also by supervision and 
advice from the State Board of Health. 


Fourth, perhaps the greatest problem 
is that of checking up. A set of record 
forms is in use, which are designed to 
make it extremely difficult to cover up any 
irregularities in the amount and character 
of work claimed. It is understood as a 
part of the agreement with the county 
that these records shall at all times be 
subject to inspection by the State Board 
of Health. It is a routine procedure on 
the part of the State Board of Health rep- 
resentative in visiting a county health de- 
partment to look over his records and 
check them against his report. Abso- 
lutely no credit is allowed which is not 
supported by a record in due form. When 
it is realized that State funds are to be 
paid on the basis of the local records, it 
will be understood that the accuracy of 
these records is a matter of serious im- 
portance. In addition to the periodic ex- 
amination of records, the policy which we 
believe to be the best solution of this prob- 
lem is to make an official checking up of 
the records of each health department at 
the end of the year. Now, it is obviously 
impossible to verify every item recorded, 
but a limited number of items are selected 
at random and verified. This number will 
ordirarily be from 50 to 100. The entire 
volume of work for the year will then be 
rated in accordance with conditions found 
in the sample. 
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The foregoing difficulties have been de- 
scribed in order to show that we do not 
consider the cost equivalent system per- 
fect by any means, but from our experi- 
ence we are convinced that its defects are 
positively overbalanced by its beneficial 
effects. 


DISCUSSION 
Dr. W. S. Leathers, Jackson, Miss.—The plan 
of evaluation of health work which is described 
in the paper of Dr. Miller represents certain fun- 
damental principles quite important in securing 
efficiéncy in public health work. 


There can be no question that the plan has 
merit, but it appears to me to be somewhat cum- 
bersome and difficult of application. One of the 
chief objections to the plan is that it places rather 
too much emphasis upon the evaluation of a man’s 
services from a strictly financial point of view. 
It is necessary for considerable effort to be made 
at times in initiating health work before there is 
any tangible way of estimating the result 
achieved. It is, however, frequently true that 
such effort is necessary and leads to the result 
desired. 


It is desirable to express confidence in the men 
who are engaged in public health work, to expect 
of them certain results and to indicate those re- 
sults by any method that may be feasible from 
the standpoint of administrative responsibility, 
but not to have a system of evaluation upon a 
strictly commercial basis. In other words, it 
would appear to me that this plan would react 
upon the morale of the men doing the work. 


Public health work should be done upon a busi- 
ness basis, with due regard for economy and with 
due regard for measuring the results obtained on 
the basis of the expenditure incurred, but in doing 
this would it not be possible to have scale evalua- 
tion such as has been indicated without making it 
the basis of organization, and also to avoid a too 
strict application of its use in public health ac- 
tivities? A system which is somewhat flexible 
from the standpoint of the principles involved 
would be best. 


Dr. Roy K. Flannagan, Richmond, Va.—The 
cost equivalent scheme is in the experimental 
stage and is entitled to consideration on its mer- 
its, not on our feeling for or against it. We 
should be open minded about it. Dr. Leathers is 
probably right in not accepting it yet, but at pres- 
ent it seems that his position is colored rather by 
his feeling than by the facts of the case. 


All public health men know how desirable it is 
and how hard it is to find an adequate measure 
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for the work done in disease prevention. If the 
figures given mean what they are said to mean, 
then a valuable contribution to public health prac- 
tice has been made. If they do not, and I confess 
with Dr. Leathers to a strong suspicion that they 
do not in every case do this, then it becomes 
within our province to suggest wherein the plan is 
faulty and, if possible, improve it or, if we wish, 
reject it altogether. 


Dr. Miller (closing).—It is altogether possi- 
ble, if public health workers take sufficient in- 
terest in some idea of this kind, to develop what 
Dr. Leathers has just mentioned. 


Dr. Flannagan.—How much money do you give 
to your counties? 


Dr. Miller.—$2,500 per county. Dr. Rankin and 
I felt like Columbus sailing the uncharted seas 
when we put this system into action. Everybody 
had apprehensions. The results that we have had 
speak more loudly than anything we may have 
said. We have not lost a single health officer 
whom we wanted to retain. We have, on the 
other hand, been able to eliminate several we did 
not want, and to do it very easily. 


There is one thing which I had not anticipated 
in the outline of this system, but which I find to 
be the experience and testimony of health officers 
generally. It furnishes them something intelli- 
gible and more or less tangible to which they can 
point as evidence of their wo-k, and for that rea- 
son it is a source of satisfaction to the health of- 
ficer at the end of the month. 


Dr. Leathers referred to the use of the word 


“paternalism,” and I feel just as he does regard- 
ing that word. Perhaps the use of the term is 
somewhat out of place. The system we have been 
following heretofore had some of the elements of 
paternalism because we were handling the county 
funds. 


The former procedure took away from the 
counties any very definite and close contact with 
the management of affairs. 


Now as regards the central agency’s having 
something to do in the control of public health 
work, I agree with the ideas expressed, but I 
want to point out that the cost equivalent system 
really gives the state board of health a stronger 
grip on local conditions than it has ever had be- 
fore. It appears to the public that we are throw- 
ing everything into its hands. We are able to 
develop a greater sense of responsibility in the 
local communities than they previously had. But 
central control is still realized in a very potent 
manner, by reason of the fact that staté funds are 
paid out only in return for certain definite accom- 


plishments. 
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THE RELATION OF THE PUBLIC 
HEALTH NURSE TO THE ALL- 
TIME HEALTH DEPART- 
MENT* 


By P. E. BLACKERBY, M.D., 
Louisville, Ky. 


While public health nursing has been 
discussed prominently in recent months 
by Freeman and others, there has been no 
attempt to fix standards for service in 
definite local units. In Kentucky, we have 
had a varied experience in securing proper 
adjustment between the public health 
nurse and her co-workers on the staffs of 
. our all-time health departments, and we 
would like to have the subject discussed 
for mutual enlightenment. To an appre- 
ciable extent, public health nursing is an 
outgrowth of visiting nursing, and the 
latter service during the years just pre- 
ceding the World War was carried on 
without any routine program or definite 
standards. Various welfare agencies 
sponsoring the work of the nurse were 
prone to direct her activities along the 
lines of social relief, associated charities, 
bedside care, home economics and various 
other departures related to benevolent 
service that kept her so busy she had little 
time to devote to fundamental public 
health work were she either inclined to 
or properly trained for it. Nor is this said 
to detract from the importance of the 
services rendered in the capacity of visit- 
ing nurse, for after all is said and done, 
the seed sown by this worker in her for- 
mer broad field of endeavor has borne 
fruit in such an abundance of public senti- 
ment for public health agencies that suf- 
fic‘ent trained workers are not available 
for the harvest. 


The evolution of the visiting nurse to 
the public health nurse has not taken place 
without a considerable lack of adaptation, 
and in fact may be said to be far from 
complete. Many of our public health 
nurses today are in the position of having 
swapped horses in mid-stream, without 
being aware of the current, and are find- 


*Read by title in Section on Public Health, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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ing themselves frequently in trouble while 
getting adjusted. The nurse was so busy 
answering the calls for bedside relief and 
purely social service, and she sensed the 
popular demand for this in such measure, 
that simply under a new guise, and with- 
out any particular change of environ- 
ment, her orientation is naturally going 
to be slow. The popular demand for the 
visiting nurse is still there, and no matter 
how keenly desirous she is to be effective 
as a health worker, the old habit of an- 
swering the sick call and ferreting out 
the social tragedies still stirs her imagina- 
tion. To adapt this class of workers to a 
constructive, modern health program is 
difficult but of course not impossible. 
Their knowledge of the public and a sharp 
acquaintance with varying social condi- 
tions make of them a valuable asset to 
the staff of a health department that has 
constructive, tactful leadership. The other 
class of public health nurse, the product 
of the school of public health nursing, 
comes into the field as a rule with the 
purely public health ideal (although some, 
with previous visiting nurse experience, 
are not altogether committed to the new 
relation). But it should not be difficult 
for these trained workers to become ad- 
justed to any kind of a health program. 


In order to fix properly the status of 
the public health nurse in her relation to 
the all-time health unit, it is essential to 
recognize the legal background of that or- 
ganization. In most states the law pro- 
vides for a board of health made up in the 
main of physicians and gives that body 
the power of selecting a physician with 
acknowledged training in preventive med- 
icine to serve as health officer or director 
of the unit, and prescribes certain duties 
for him to perform. These largely con- 
sist of law enforcement as related to 
health, surveys of conditions that affect 
the public health, various analyses of wa- 
ter, foods, etc., school health programs, 
publicity, and health education. For the 
carrying out of these duties he is pro- 
vided with a limited staff of assistants, 
and for their activities and conduct is held 
entirely responsible. Knowledge and ap- 
preciation of this responsibility by the va- 
rious members of the staff should obviate 
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the necessity of any misunderstanding. 
In the personnel of the unit are usually 
included one or more public health nurses, 
who are recognized generally as among 
the most vital factors in the success of 
tre unit. To evaluate and properly de- 
velop this service is one of the most im- 
portant functions of the health officer. To 
understand and appreciate her relation to 
the director is necessary if the nurse is 
to contribute a full measure of helpful- 
ness in the work. She must understand 
that, primarily, she has been employed to 
assist in carrying out a definite health pro- 
gram, and that whatever activities fall to 
her lot, she should be conscious of her 
obligation to do each piece of work well, 
with the view of contributing to the suc- 
cess of the organization rather than rival- 
ing the efforts of another member of the 
staff. Freeman says: 

“The recognition of the proper sphere of the 
nurse’s activity so necessary to sound develop- 
ment depends less on a jealous insistence upon 
her prerogatives than upon efficient and fruitful 
service within that sphere and upon a resolute 


determination not to attempt to invade that of 
the physician, the social worker or any other of 


the variously trained personnel necessary to 
carry on the very difficult and complicated busi- 
ness of health administration.” 


To be an assistant in any worthy under- 
taking is not an inglorious position, and 
the individual who gives the best there is 
in him for humanity’s sake rises above 
mere position and finds his glory in the 
success of the enterprise. To succeed as 
the leader or director of any such worthy 
enterprise one must know the quality of 
his assistants and be prepared to accept 
and make use of their helpful suggestions. 
With these premises, we want to suggest 
some standards for a proper coordination 
of the activities of the health officer and 
his public health nursing assistants. 


We believe that except in a unit large 
enough to employ four or more nurses, a 
supervising nurse is not essential. The 
health officer can, without unnecessary 
loss of time, direct the activities of a few 
nurses and better coordinate their work 
in keeping with a definite program, and 
this with less chance for friction or mis- 
understanding. A division of responsibil- 
ity in a very limited personnel is almost 
sureto result in an embarrassing situation 
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to the unit and one which may seriously 
affect its success. We have seen this hap- 
pen more than once and have reached the 
place where we deplore the necessity for 
any such arrangement. In larger units, 
however, where sufficient nurses are avail- 
able for assignments to special detail work, 
there is just reason for having a trained 
supervising nurse to whom they may look 
for advice and direction, always keeping 
in mind that in any matter of policy. af- 
fecting the relationship of the department 
to the public or to any class group she 
must always consult with her health of- 
ficer. The nurse, either under the direct 
supervision of the health officer, or carry- 
ing out the instructions of a supervising 
nurse, should be given as wide a latitude 
in doing her work as is consistent with 
the importance of her duties. It has been 
said that failure to recognize and encour- 
age the creative impulse in those who work 
with and for you has resulted in limiting 
the success of any undertaking. The 
health officer must have generalship and 
that of the right sort. He must know his 
field of operation, the best point of attack, 
and just which force he can use to the best 
advantage. Each member of his staff 
should be consulted frequently as to con- 
ditions prevailing in his or her range of 
activity, and he should never, through a 
sense of false pride, or to cover up his 
own lack of knowledge, be averse to ac- 
cepting suggestions. There are a great 
many important phases in health work to 
which the health nurse is adapted both by 
Nature and training, and the health officer 
should recognize this and so arrange his 
program as to insure the progress of her 
work with the least handicap possible. In 
his relation to this work of the nurses 
that is not directly associated with his 
daily routine, he should be sufficiently fa- 
miliar to evaluate its worth to the general 
program and be aware of the conditions 
from which any criticism might arise. To 
illustrate this point: the nurse is often 
criticised ‘in her relations with the family 
by physicians who, for some reason or 
other are inclined to see an intrusion on 
their rights. If the health officer is in 
ignorance of this it may result’ in a re- 
sentful attitude toward the department, 
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whereas if the medical profession knows 
that the health officer is familiar with the 
activities of his nurse, they can go to him 
with assurance of proper adjustment. 
Both the medical profession and the pub- 
lic should be aware of an understanding 
relation between the health officer and his 
nurses, that the work of the nurse is 
linked up with the health department pro- 
gram, and that for her every activity the 
health officer, as director, assumes full re- 
sponsibility. 


This should hold good in all instances, 
whether the nursing service is financed 
by the health department directly or is 
made available from some _ voluntary 
agency. In this connection it is important 
that any outside organization assuming 
financial responsibility for any part of the 
nursing service should look to the director 
for information as to its success, and 
through him receive all reports. And, 
further, we believe that under these cir- 
cumstances the nurse should be known al- 
ways as the health department nurse and 
not carry a title reflecting the organiza- 
tion sponsoring her services. All repre- 
sentative welfare agencies in this country 
contributing to the advancement of public 
health are committed to the all-time health 
unit, and, with only a few exceptions, are 
insistent when cooperating that their 
identity be submerged in the health de- 
partment. This should be the universal 
practice. The nurse should be encouraged 
to catch the vision of a definite and per- 
manent health program in the county and 
to work to the end that the people recog- 
nize and appreciate its importance as a 
necessary part of the county’s govern- 
ment. I do not believe that this has been 
sufficiently emphasized in the training of 
this class of health workers. They have 
rather caught the vision of a service dis- 
tinct and separate in its adaptation to the 
public welfare. All health officials recog- 
nize its importance and heartily welcome 
this service to the health program and yet 
too frequently lack the ability to coordinate 
it properly. There should be provided in 
every health department a definite pro- 
gram, written or printed in large type, 
posted conspicuously in the office, and 
changed each week to conform to the con- 
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ditions that vary according to the needs 
for different activities. This assures an 
orderly deportment on the part of all as- 
sistants and keeps them linked up with the 
directing executive. Just what duties are 
to be assigned to the nurse should be de- 
termined by the director, but not without 
due recognition of her right to make sug- 
gestions as to what particular phase of 
the work she thinks should be stressed. 


We do submit, therefore, that the atti- 
tude of the health officer to his nurses, 
both directly and through the supervising 
nurse, if one is necessary, should be uni- 
formly respectful at all times, and sym- 
pathetic toward any suggestions or rec- 
ommendations for improvement in plans 
or methods affecting the routine of activi- 
ties. He should include in his schedule a 
weekly conference with all members of 
his staff and-invite discussion of plans and 
the offer of suggestions. He should invite 
various members of the staff to read re- 
ports of their activities before the meet- 
ings of the board of health. With such a 
basis for mutual understanding, he will 
merit the confidence and support of his as- 
sociates in the work. In this connection, 
we would emphasize that, from our ob- 
servation, any health program carried out 
in a haphazard manner, with either lack 
of constructive leadership or a proper co- 
ordination of effort, is sure to result in a 
setback for the work. To work without 
a definite weekly program, with each 
nurse or assistant assigned to whatever 
activity the time and conditions demand, 
is sure to invite difficulties. With such a 
weekly program and a list of standing 
orders to govern her work, the nurse can 
accomplish the purpose which her health 
officer has determined upon. 


CONCLUSIONS 


The nurse comes to the health depart- 
ment with a record of training as a visit- 
ing nurse or as a graduate of a school of 
training with ideals of service that are 
distinctive, and frequently finds it diffi- 
cult to become adjusted to the new rela- 
tion. 

The public is often committed to a pro- 
gram calling for social and bedside relief, 
and the evolution of sentiment for a purely 
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public health service is not brought about 
without considerable difficulty and danger 
of misunderstanding. 


The nurse’s knowledge of social and 
living conditions, as a result of contact 
under the old regime, is an asset of very 
vital importance if properly utilized. 


The nurse must understand the legal 
background of the health department and 
appreciate the respons'bility resting upon 
her director. 


The health officer must evaluate the 
nursing service in its relation to the health 
program and adopt certain standards for 
its regulation and development. 


The public health nurses on the staff of 
a unit limited to three or less should be 
under the health officer’s personal direc- 
tion, but for more than this a supervising 
nurse may be necessary. 


The health officer should be familiar 
with the conduct of his nurses in their 
relation to the medical profession and be 
responsible for the adjustment of any 


misunderstandings. 
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The nurse should carry no title other 
than that of health department nurse, ex- 
cept that she may be known by a special 
title such as health department school 
nurse, or health department clinic nurse, 
etc., etc. 


A working program should be posted 
conspicuously as a guide to the personnel 
of the health staff to insure orderly de- 
portment and recognition of the directing 
head. 


All information affecting the policies of 
the health department and all reports 
should be given out through the director 
when called for by contributing agencies. 

The health officer should hold periodic 
conferences with the staff for discussion 
of the progress of the work, and he should 
at all times encourage the nurses to offer 
helpful suggestions, 


Certain standing orders governing the 
conduct of the nurse in her relation to the 
medical profession and other agencies 
should be worked out and adopted by the 
board of health. 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


FOOD ALLERGY AS A CAUSE OF 
IRRITABLE BLADDER* 


By W. W. DUKE, M.D., 
Kansas City, Mo. 


In a relatively large proportion of pa- 
tients with frequent painful urination, the 
severity of the disorder seems out of all 
proportion to lesions found after careful 
examination by specialists and despite the 
symptoms resembling cystitis the urine 
may be free of both bacteria and pus. 
Treatment of the condition may give little 
relief and severe bladder symptoms may 
continue almost without remission for 
months or years. This type of case is 
rather frequently encountered in the prac- 
tice of medicine, especially in women, and 
the most diligent effort to discover its 
cause may fail completely. 

Bladder disorder of this sort is often 
the result, I believe, of hypersensitiveness 
to certain foods. I wish to report here a 
summary of a study of five such cases, 
one of which is described as an example. 
A more complete report can be found in 
the Annals of Clinical Medicine, No. 2. 


CASE REPORT 


A woman, aged 22, was referred to me because 
of “bladder trouble.” 

The family history was negative for allergy so 
far as she knew. The past history was important 
only for the fact that she had been subject to 
urticaria at odd times. 

For two years before coming to me she had 
been troubled with frequent burning urination, 
which was at times so severe as to confine her to 
bed. She had been treated under many different 
plans without relief. In fact, she had not been 
entirely free from bladder pain for a single day 
during her illness of two years. She was treated 
“A oe for ten days with bladder sedatives without 
relief. 

Physical examination showed poor nutrition, 
slight chronic pelvic inflammatory disease, cer- 
vical tear, tenderness over the bladder by abdom- 
inal and vaginal examination, tenderness in both 
kidney regions and marked evidence of ptosis. 


*Read in Section on Urology, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 


OBSTETRICAL AND UROLOGICAL 


A catheterized specimen of urine showed noth- 
ing of interest except an occasional pus cell and 
low specific gravity. Other laboratory examina- 
tions, including the Wassermann reaction, were 
negative. 

X-ray examinations disclosed no stone and noth- 
ing of further interest except ptosis. 

Cystoscopic examination of the bladder and 
urethra by Dr. J. E. Burns showed nothing ab- 
normal. 

Intracutaneous tests with a number of food 
proteins showed marked sensitiveness to wheat 
and slight sensitiveness to several other grains 
(barley, rice and oats). The tests were followed 
after several hours by an unusually severe attack 
of frequent painful urination, which lasted twenty- 
four hours. She was given adrenalin during this 
attack, with temporary relief. 

For treatment, she was told to avoid all grains, 
especially wheat and its derivatives. All other 
medication was discontinued. Two days after this 
she was completely free from bladder disturbance 
for the first time in two years. She has continued 
well now several months. She has been com- 
pletely free of bladder disturbance except for two 
attacks of one day each which followed the eating 
of a small amount of wheat flour taken as a clin- 
ical test and after the subcutaneous injection of 
0.01 mg. of wheat protein. In each of these in- . 
stances she had an attack of pain resembling that 
of cystitis, which lasted a number of hours. 


A certain rather large proportion of in- 
dividuals inherit a constitution which 
makes it impossible for them to become 
sensitive to some foreign substance. 
When they become sensitive they react in 
characteristic ways whenever they come 
in contact with the substance to which they 
are sensitive. Patients sensitive to cer- 
tain pollens, for example, have hay fever 
or asthma whenever they inhale air which 
contains pollen to which they are sensi- 
tive. In patients of this type, the sub- 
cutaneous injection of infinitesimal quan- 
tities of pollen extract may bring on the 
symptoms of hay fever or asthma within 
a few minutes. Similarly, in patients 
whose gastric mucosa is sensitive to some 
food, such as honey or egg, an attack of 
abdominal pain can be brought on inva- 
riably either by the ingestion of a small 
amount of honey or egg or by their sub- 
cutaneous injection. 
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The bladder mucosa does not ordinarily 
come in contact with foreign substances. 
Bladder symptoms should occur theoret- 
ically, therefore, only as part of a gen- 
eral reaction after the offending substance 
is absorbed in some distant locality. A 
bladder attack, therefore, would seem 
analogous in pathogenesis to asthma 
caused by the ingestion of egg rather 
than to asthma caused by direct contact 
between the bronchial mucous membrane 
and a pollen to which it is sensitive. 


I have carefully studied five patients 
who seemed to me to be clear examples of 
bladder allergy. Each of the five was 
subject to attacks of frequent painful 
urination, often so severe as to confine the 
patient to bed. In three of the patients 
nothing was found by history, physical 
examination, roentgen examination, or 
laboratory tests which could account for 


.their symptoms except hypersensitiveness 


to certain foods. In two of the five cases, 
pathology was found but did not seem 
adequate to account for the severity of 
the symptoms. Four of the five cases 
gave a family history of allergy. Each, at 
some time in his life, had other symptoms 
of allergy such as angioneurotic edema, 
hives or asthma. Each gave positive cu- 
taneous or intracutaneous tests upon in- 
jection of small amounts of substances ex- 
tracted from one or more foods which they 
were in the habit of eating and in each a 
characteristic exaggeration of the bladder 
symptoms followed the cutaneous tests or 
the subcutaneous injection of small 
amounts of extracts to which they gave 
positive cutaneous tests. Four of the five 
patients were completely relieved of blad- 
der trouble by avoidance of the foods to 
which they were sensitive, and four had a 
return of the symptoms during a remis- 
sion after the eating, as a test, of foods to 
which they were sensitive. 

Each of the patients referred to above 
was tested for sensitiveness to all com- 
mon meats, vegetables, to milk, eggs, 
fruits, sea foods, nuts, condiments, grains, 
bacteria, to many varieties of animal hair 
and feathers and to all the common spring 
and fall pollens of this district. Three of 
the five cases were sensitive particularly 
to vegetables and two particularly to 
grains. In only two were marked reac- 
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tions given by pollen, and, since we have 
not observed bladder symptoms in a single 
case of pollen hay fever or asthma, we be- 
lieve that in the case of sensitiveness to 
air carried allergens a sufficient quantity 
to give rise to a generalized reaction is 
rarely absorbed. Two of the patients 
gave positive reactions to bacterial ex- 
tracts. In neither instance, however, was 
the reaction so marked as that produced 
by the injection of extracts of the offend- 
ing foods. 


The above findings seemed to indicate 
clearly that an irritable bladder can be 
caused by hypersensitiveness to certain 
foods. The supposition that bladder pain 
can be caused by food is not entirely new, 
especially in the lay mind. The impres- 
sion, however, has been gained that such 
pain is due to some acid or crystalline sub- 
stance in the food despite the fact that 
other acids such as vinegar and other 
peri rich in crystalloids produce no such 
result. 


DIAGNOSIS 


The diagnosis of bladder allergy is not 
difficult if one suspects the condition. One 
may suspect it whenever bladder symp- 
toms seem out of all proportion to clinical 
findings, especially among patients who 
give a family history of hay fever, 
asthma, or hives, or who have themselves 
had such symptoms. The positive diag- 
nosis of a case is largely a matter of dis- 
covering the offending food and obtaining 
relief by avoidance of it. Intracutaneous 
tests are especially useful for this and 
without their use a correct diagnosis may 
be almost impossible. Unfortunately, 
bladder reactions are usually delayed re- 
actions and usually do not occur for sev- 
eral hours after the ingestion of food. On 
this account it is an almost hopeless mat- 
ter to trace out the source of the disorder 
by having the patient eat or avoid certain 
foods. Fortunately, however, cutaneous 
testing is simpler in this type of case 
than in other types of allergy because of 
the fact that in the bladder cases the sen- 
sitiveness is almost always against a food. 
For this reason testing with the enormous 
number of substances which gain entry 
through the respiratory tract is not so 
necessary as in nasal and bronchial cases. 
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‘We recommend the intracutaneous 
method in testing rather than the cutane- 
ous method. Cutaneous tests, while use- 
ful in testing for sensitiveness to air car- 
ried allergens, may fail in bladder cases. 


TREATMENT 


The treatment of bladder allergy may 
be carried out along four lines: first, re- 
moval of the cause; second, specific pro- 
tein treatment; third, symptomatic treat- 
ment; and fourth, removal of contribu- 
tary causes should they exist, such as 
polyps, caruncle, or superimposed cys- 
titis. 

Removal of the cause is simple when 
a person is sensitive to an unusual article 
of diet such as asparagus, onion, tomato, 
or artichoke. Removal of the cause is 
difficult when one is sensitive to an ordi- 
nary article of food such as milk, egg, or 
wheat which is used so commonly in cook- 
ing. It is only in the latter type of case 
that the second method of treatment, 
namely, specific protein treatment, is jus- 
tified. 


Fortunately, in this type of illness time 
may be a remedy and patients who at one 
time may be highly sensitive and invari- 
ably react to a certain food may, after a 
period of months, fail to react to such 
amounts as they encounter in their ordi- 
nary diet. 


As a symptomatic remedy, adrenalin, 
given in sufficient dosage, is recom- 
mended. Patients vary markedly in their 
susceptibility to adrenalin so that a hard 
and fast dose cannot be surmised. For 
this reason it is advisable to start with 
0.5 c. c. or less of a 1-1000 solution given 
subcutaneously very slowly. This can be 
followed at intervals of from five to ten 
minutes with 0.25 c. c. doses until the pa- 
tient experiences relief or until the symp- 
toms of reaction to adrenalin become more 
disagreeable than the bladder symptoms. 
Adrenalin may be repeated every four to 
twenty-four hours thereafter, depending 
upon the time at which symptoms begin 
to return. Other bladder sedatives can be 
used in conjunction with this. 
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CONCLUSIONS 


In patients who have frequent painful 
urination or constant pain over the blad- 
der, the severity of symptoms is often out 
of all proportion. to lesions found after 
careful examination by specialists in dif- 
ferent lines. In patients of this type the 
bladder disorder is frequently the result, 
I believe, of hypersensitiveness to certain 
foods which they are in the habit of eat- 
ing. 

It is well known that a certain percent- 
age of humans may become sensitive to 
foreign substances of many varieties and 
that when this is the case they react in 
characteristic ways whenever they come 
in intimate contact with the substance to 
which they are sensitive. Since the blad- 
der mucous membrane does not under or- 
dinary conditions come in direct contact 
with alien material, the local symptoms 
in bladder cases occur only as part of a 
general reaction after the alien material 
has entered the body through some dis- 
tant port in quantity sufficient to give rise 
to a general reaction. 

The subjective symptoms resemble those 
of cystitis and may be either mild or so 
severe as to confine a patient to bed. 


In uncomplicated cases, complete relief 
may immediately follow the avoidance of 
the food to which the individual is sensi- 
tive and symptoms may recur when the 
ingestion of such food is resumed. 


DISCUSSION 


Dr. John T. Geraghty, Baltimore, Md.—Very 
few of us feel competent to discuss Dr. Duke’s 
paper because it is in a field with which most of 
us are unfamiliar. I have two or three cases 
that I shall now have investigated from this stand- 
point. They have resisted all forms of therapy 
and are free of any pathology that we can find. 
They have frequent, painful urination. 


Dr. Edgar G. Ballenger, Atlanta, Ga.—I would 
suggest that Dr. Geraghty and Dr. Duke get to- 
gether to see if some of these kidney pains are 
due to something in the food ingested. 


Dr. Arthur L. Chute, Boston, Mass.—Just @ 
word about one of the obscure conditions that we 
have at times found acting as the cause of con- 
siderable frequency in women. I have seen this 
particularly in the straight-waisted type of women 
who have persistent bladder irritation with no 
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definite bladder pathology to account for their 
discomfort. Dr. Joel E. Goldthwait first called 
my attention to the fact that these symptoms 
may be the result of general ptosis of <_.2 abdomi- 
nal organs; the pressure of prolapsed intestinal 
coils producing bladder irritation in the same way 
that we see this in pelvic tumors that press on the 
bladder. Postural treatment of this condition car- 
ried out by orthopedists has in some cases given 
good results, favoring the view that the bladder 
symptoms were due to the weight of the viscera 
resting on the bladder. 


Dr. James T. Wolfe, Washington, D. C.—I yes- 
terday read a paper on the vagus reflex as a cause 
of bronchial asthma before the Medical Section, 
and in the discussion of that paper a point was 
brought out which bears on this question. Dr. 
Levin cited the fact that certain proteins were 
not split up properly, but were absorbed in the 
circulation in a raw state, and that these proteins 
then precipitated an attack in the bronchial tubes 
known as asthma. Whether that comes about as 
a direct stimulation of the bronchial muscles or 
of the vagus nerve is a question. To my mind, it 
is more a stimulation of the nerve, because of 
complications in my work. 


In regard to the bladder, it is easy to see that 
any abdominal condition that prevents the split- 
ting up of the proteins of articles of food in the 
act of digestion might permit them to get to the 
nerves of the bladder and irritate them. Dr. Duke 
has told me that as a result of this work they 
are finding a large percentage of pathologic le- 
sions in the abdomen. 


I have had two cases, one sensitized to milk 
chocolate. This patient was not only bronchitic, 
but asthmatic, and had the condition described in 
my paper, which time will not permit me to de- 
scribe here. After correction of this condition the 
man could eat chocolate at will without bringing 
on an attack of abdominal pain or bronchial 
asthma. The same principle seemed to apply 
there, that the protein which was in the chocolate 
was not digested, and after the digestive process 
was restored and he split this up properly it no 
longer entered the system in such a way as to 
irritate the nerves or muscles. 


Dr. Duke (closing).—Just one or two words to 
correct an impression I may have made that this 
is a rare condition. It is relatively common. I 
have observed at least ten of these cases in a few 
years. In a urologic practice I am sure it would 
be a more common finding. 


In regard to Dr. Ballenger’s question about kid- 
hey pain, one of my patients had kidney pain, and 
In one we found urinary changes. I did not wish 
to go into either of these cases in detail because 
my observations were not broad enough to prove 
the point. I believe that if a urologist would 
take this up he would probably be able to prove it 
to his satisfaction in certain cases of otherwise 
unaccountable kidney pain. 
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AMPUTATION ABOVE THE ELBOW* 


_By B. A. WASHBURN, M.D., 
Paducah, Ky. 


In presenting my subject I shall en- 
deavor to show cases that come under the 
head of unique conditions, considering the 
character of the wounds and their prog- 
nosis. 


There are three points of consideration 
in handling the cases to be presented: 

(1) The extent of trauma and its re- 
pair. 

(2) The function, 
tendons and joints. 

(3) The question of deformity. 

The extent of trauma, where tissue and 
bone is destroyed, immediately presents a 
question of the life of the injured parts, 
as well as the life of the patient. If there 
is a rapid recovery from shock conditions, 
and I am of the opin‘on that this is largely 
governed by the physical resistance of the 
patient, it is best to make the effort to 
save the forearm. Whatever is left will 
far exceed the benefits of an artificial arm 
or hand. 


Our next consideration is the tissue de- 
struction and how we can best repair the 
condit‘on to give function in keeping with 
age and vocation. The appearance of ex- 
tensive tissue damage often makes us ren- 
der a hurried decis‘on regarding a prog- 
nosis, and frequently an amputation fol- 
lows. In many cases a useful forearm 
could be given the patient if we had more 
confidence in tissue repair and drainage. 
When we see the nerve damage, torn ten- 
dons and crushed bone, our first thought is 
that such laceration demands immediate 
amputation to save the patient. It does 
not matter how severe the damage, it 
will be gratifying to note the results when 
the tissues are coapted. Your patient will 
appreciate any part of a normal function 
as compared with an artificial appliance. 

Remembering that the shoulder gives 
us greater compensation in regard to func- 
tion than any other joint about the body, 


involving nerves, 


*Read in Section on Bone and Joint Surgery, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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we should fortify ourselves against ampu- 
tation. 

If it is necessary to fix the elbow joint at 
right angles, or if you must sacrifice one 
of the forearm bones, do so. If you find 
all the bones of the hand crushed it is not 
always necessary to amputate. Coapt the 
fragments and drain and you will get re- 
sults. 

There is a tendency to fear nerve repair, 
but time will correct most cases under 
treatment. Very interesting conditions 


Exhibit A, Fig. 1. 


are developed with wrist drop, and often 
when we have good results as to wound 
repair, the patient will present a wrist 
drop or a disuse of the forearm. This is 
due to a nerve complication or blocking 
caused by fibrous thickening of tissue. 
You then doubt the advisability of not 
amputating. 

In the different cases shown upon the 
screen there is one method I have selected 
for the purpose of securing the best func- 
tion of the arm in its entirety. A prefer- 
ence is shown for a fibrous ankylosis in- 


October 1923 


stead of a bony ankylosis, remembering 
that the ulna is the handle for the arm 
and the radius the handle for the hand. 
In fixing the arm a right angle degree is 
best with a fibrous ankylosis, because 
there will be a percentage of supination 
and pronation, the radius taking care of 
the function at the wrist joint (shown in 
Exhibit A) and vce versa. If the upper 
third of the radius is destroyed and the 
olecranon process will function you can 
have extension and flexion, with the end 


Exhibit A, Fig. 2. 


of the radius keeping a fair formation at 
the wrist joint (as seen in Exhibit B). 

We have many cases of traumatic sur- 
gery where the patient cannot remain in 
a hospital for months to permit of the 
bone grafts, and these same patients can- 
not permit an amputation because such a 
disability makes them unable to obtain 
employment. 


In Exh‘bit A there is a case of renewed 
trauma which verifies the statement that 
many amputations are unnecessary. This 
case refractured the bone by a second ac- 
cident, the screws splintered the bone and 
divided the shaft into four parts, produc- 
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ing severe trauma to the nerves and caus- 
ing wrist drop. This case presented typ- 
ical conditions for amputat’on, which was 
not performed. The case made a° good 
recovery and now has normal function of 
the entire arm. 


All of these cases shown upon the screen 
are of the type for amputation, but they 
were treated with plenty of drainage, 


Exhibit B, Fig. 1. 


dressings, splints and exercise. The pic- 
tures show for themselves the results ob- 
tained. 


These cases should be of much interest 
to the insurance companies. It is much 
better to have a small percentage of dis- 
ability with a reasonable bill for profes- 
sional services and a satisfied patient than 
to have a small bill with neglect and a 
permanently d‘sabled patient. 
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EXHIBIT A, FIGS. 1 AND 2. 


I call your attention to this case and the type 
of injury. This arm was caught in a roller ata 
mill and passed through the machine up to the 
upper third of the forearm. The first examina- 
tion of the arm made amputation seem neces- 
sary. But the patient was willing to undergo 
any number of operations to save the arm. By 
coapting the bone fragments and uniting the ten- 
dons I obtained gratifying results. The depres- 
sions in the palm show the drains that were nec- 
essary. Each finger had one or two drains and 


Exhibit B, Fig. 2. 


the medium surface of the forearm was drained 
under the wrist band. Close observation will 
give an idea of the large number of scars caused 
by the torn tissues and the drains. This arm 
was kept in 25 per cent alcohol for two weeks, 
followed by two weeks in a solution of bichlorid,- 
and then hot packs. The insurance company 
was out only the doctor’s bill and the time lost. 
There was no disability claim. The patient now 
has perfect function. Please notice what would 
be the difference in the expense of the loss of a 
forearm and the bill for services. 

When I use the words laceration, contusion and 
crushed, I mean them in the fullest extent of 
their definition. 

EXHIBIT B, FIGS. 1 AND 2. 


This is the type of gunshot wound that some- 
times requires and often receives amputation. I 
call your attention to the previous remarks re- 
garding the olecranon process. It is the handle 
to the arm and will function by giving extension 
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and flexion independent of any support of the 
radius. In the next picture we have the hand 
showing the relationship of the radius and the 
usual anatomical formation maintained by the 
radius. This arm was not amputated and has 
maintained anatomical relaticnship, as shown by 
the picture, for eight years. The man is now 
doing manual labor and succeeding at his work. 
This type of cases should receive careful consid- 

eration before amputation is performed. 

EXHIBIT C, FIGS. 1, 2 AND 3. 

EXHIBIT C 

I show this picture first and last in this case 
because it gives you the field of operation and 
also the final results. This is a case of traumatic 
origin, osteomyelitis follows, involving the entire 


Exhibit C, Fig. 1. 


shaft of the humerus. A diagnosis was made of 
tuberculosis. The exostosis at the surgical neck 
of the humerus was so great that it had increased 
the normal thickness of the bone about an inch. 
Compare this to the complete destruction of the 
middle of the humerus. There was a difference of 
an inch and a half in the normal length of the 
bone. Loose ends of necrosed bone and a large 
spicule were making pressure on the musculospi- 
ral nerve. This picture was taken two years after 
the operation. Notice the difference in the facial 
expression of the girl then and at the time of her 
discharge from the hospital. This picture shows 
her at that time, showing a complication which 
had arisen, disuse of the hand and wrist drop. 
These traumatic wrist drop cases present a very 
discouraging appearance to the patient. but time 
and treatment will take care of most of them. In 


October 1923 


this picture you get an idea of the degree of the 
wrist drop. Notice the use of the boot in correct- 
ing this defect. I exhibited this scme time ago at 


Exhibit C, Fig. 2. 


Louisville before a meeting of the Railway Sur- 
geons, and it is now used in many surgical clinics. 
I turn again to the first picture to show the per- 


fe Exhibit C, Fig. 3. 


fect control that the patient has of the wrist, and 
her physical development. 
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DISCUSSION 


Dr. W. Barnett Owen, Louisville, Ky—I have 
never had the unfortunate result of erosion of 
bone from the application of plaster of Paris. 


Of course, it is our duty to save all fingers, 
hands and arms, and make them as useful as pos- 
sible, although the function may not be made nor- 
mal. We can frequently be successful in saving 
portions of functionating arms and limbs. It is 
to be done in every possible instance, and also, 
of course, in fractures into or near joints, where 
we get an ankylosis, it is always advisable to 
have the ankylosis in such a position that the 
arm will produce the greatest amount of function. 


Dr. R. W. Billington, Nashville, Tenn.—I think 
we should emphasize the point which has just 
been mentioned in the discussion, of getting the 
ankylosis in the best functioning position, par- 
ticularly in the fingers. That is not taken into 
consideration as often by orthopedic surgeons as 
in the case of the larger joints. I think we have 
all been impressed with the fact that there is one 
type of splint used on injured fingers, and that is 
a wooden tongue depressor. It seems that it is a 
handy thing, and so it is used by surgeons in 
splinting an injured finger. As we all know, a 
stiff finger in an extended position is very much 
in the way. It is a very simple thing to take a 
pair of heavy shears and cut out in a minute from 
heavy tin or sheet iron a splint that will permit 
flexing. Even if there is never any restoration of 
motion you have a good functioning member, and 
one that can be opposed to the thumb in grasping 
objects, and if there is hope of mobilization of the 
joints we have the finger in mid position, so that 
the movement can be obtained in both directions. 
As you know, if we start from the mid position 
and work both ways, we get the movement more 
than twice as rapidly as if we have the finger in 
the full extended position and have to work one 
way. I think one or two of the cases illustrated 
by the Doctor show that point, but the principle 
is often neglected. 


Dr. E. Laurence Scott, Birmingham, Ala.—I 
wanted to say something about the use of the 
Esmarch bandage and tourniquet in operating 
upon arm injuries. In Birmingham we have all 
been liberal in the use of it. About seven or eight 
weeks ago I was called to do some little repair 
work on an elbow of a husky individual. Feeling 
we could use it, I had the Esmarch and tourniquet 
put on. I happened not to see the assistant put 
it on, and asked him if he thought it was not too 
tight. It was somewhat loosened. About two 
days after the operation the man could not use 
his fingers at all. It has taken that man seven 
weeks to start any movement, and I believe the 
fault was the assistant’s tying the tourniquet too 
tightly. That is the first bad experience I have 
had in using the Esmarch bandage and tourniquet 
on the arm. It is a thing that might occur again. 


_ Dr. Washburn (closing).—My object in show- 
Ing these pictures and giving the history of each 
case was for the purpose of establishing the fact 
that there are many unnecessary amputations 
performed. The work of the orthopedic surgeon 
is to save and to establish function of injured 
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parts, which calls for a careful study of each case 
before and after operation. It is true that in am- 
putations the case is soon terminated, but the 
personal satisfaction and the appreciation mani- 
fested by the patient when you have succeeded in 
saving and giving function to the injured parts is 
— greater and will bring forth a greater re- 
ward. 

I call your attention to this fact: Regardless 
of the trauma and contusion to parts, if you can 
maintain the proper drainage you will give to the 
patient a percentage of function that far exceeds 
artificial appliance both as to service and appear- 
ance. Cases I have shown on the screen are of 
the type that show extensive destruction of parts, 
and which presented an appearance that seemed 
to indicate an immediate amputation. However, 
parts were saved and function preserved in each 
case. 

Repair, plenty of drainage and frequent dress- 
ings are the basis for successful work. 


RECTAL EXAMINATIONS IN 
OBSTETRICS* 


By BURNLEY LANKFORD, M.D., 
Norfolk, Va. 


The subject of rectal examinations in 
obstetrics is becoming somewhat hack- 
neyed; nevertheless, from occasional con- 
versations on this subject, I am convinced 
that this valuable procedure is being used 
less than it should be, and this paper is 
an effort to show some of the advantages 
of becoming familiar with rectal as well 
as vaginal touch. Ever since the days of 
Semmelweis and Holmes, men who are 
really interested in careful obstetrics have 
feared vaginal examinations and have 
steered away from them as much as pos- 
sible. 

Efforts are constantly being made to 
develop some technic or apparatus that 
will make vaginal examinations safe, but 
so far none of them are quite satisfactory, 
oy the best routine substitute is the rec- 
tal. 

There are two main reasons why the 
rectal rather than the vaginal examination 
should be used as the routine, reserving 
the vaginal for the unusual case. First, 
it is safer for the patient; second, it is 
more convenient and time-saving for the 
attendant. If these two reasons are true 


*Read in Section on Obstetrics, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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ones, and if the rectal examination will 
give us sufficient information about the 
average case, should it not be universally 
used? 

With regard to its being safer, no one 
will dispute the assertion that the vulval 
region is always contaminated with colon 
bacilli, the chief ones we have to fear from 
the patient’s own skin. Likewise it is 
probably true that the vulval region is, 
surgically speaking, the most unclean re- 
gion of the body. Our own fingers and 
finger nails are constantly being infected 
with various pus organisms, as well as 
other pathogenic bacteria, such as are 
found on our handkerchiefs, or are being 
constantly transferred to our hands by 
our own acute colds, or chronic pyorrheas 
and sinus infections. When we are not 
infecting ourselves we are receiving in- 
fections from our friends, shaking their 
hands and receiving their pyorrheas, sinus 
infectious materials and occasional colon 
bacilli. Dentists tell us that every person 
who reaches the age of thirty has pyor- 
rhea, and many younger. Some one has 
said that the extent of “swapping of sa- 
liva” cannot be imagined unless there 
were some way of coloring all saliva a 
brilliant blue or green and then watching 
its ramifications. The fifth nerve would 
not be in the same class. (In this connec- 
tion the unreliability of the various kinds 
of toilet paper may be mentioned as proof 
of the frequent contamination of our 
hands.) Hands and the vulva region are 
always potentially infective. 

We cannot escape the probability of 
carrying infection up to the cervix by the 
use of gloves. It is an exceedingly diffi- 
cult matter to get a culture from the cer- 
vix or uterus without carrying up some 
contamination from below. Special appa- 
ratus has to be used by those who do in- 
vestigative work on bacterial flora of the 
vagina and cervix, and we certainly can- 
not hope to make routine vaginal exami- 
nations without the strong probability of 
carrying up some infectious material. 
Therefore it seems reasonable to conclude 
that the first advantage mentioned above, 
namely, more safety for the patient, has 
been upheld. In actual practice, Alfred 
C. Beck has shown by a series of cases 
that the morbidity where rectal examina- 
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tions were used was much less than where 
vaginal examinations were used. Where 
gloves are not worn—and the use of 
gloves is not by any means universal—the 
risk to the patient is greatly increased, 
because the bacteria carried in are foreign 
to her and may be pathogenic to her. She 
may have developed an immunity to snch 
pathogens as inhabit her own domains, 
which may be carried in by the gloved 
finger. The vaginae of all multiparae 
and most primiparae contain organisms 
that are considered pathogenic, and it is 
probable that one of the reasons why all 
women are not infected at the time of 
labor is on account of their acquired im- 
munity to indwelling bacteria. 


Now as to the second advantage claimed, 
namely, convenience and time saved to 
the physician, where vaginal examinations 
are used, the care that every conscien- 
tious man should take in the effort to 
make as clean an examination as possible, 
is very time consuming, and in addition 
leaves much to the efficiency and con- 
science of the nurse who prepares the pa- 
tient. It must be remembered, too, that 
every vaginal examination calls for the 
same care, and where there are numerous 
examinations made on the same woman 
the chances are largely with the germ and 
against the woman. 


The preparation for rectal examination 
requires from the doctor no more than 
ordinary cleanliness such as every man 
uses before palpating an abdomen (wash- 
ing the hands with soap and water) and 
the use of a finger cot. ‘The cot-glove type 
is preferable to the ordinary finger cot, 
because the ordinary cot allows the base 
of the finger to come in contact with the 
anal region, whereas the cot-glove pro- 
tects that part of the finger. Another 
reason why finger cots should be used 
rather than gloves for rectal examination 
is that they (the cots) can never be mis- 
takenly used for vaginal examinations 
after having been once used for rectal 
work, as may happen when gloves are 
used for both. The cot should be boiled 
after use, not necessarily before use. The 


‘patient requires no further preparation 


from the nurse than an enema and subse- 
quent external sponging and draping. 
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She may be examined in the lateral pos- 
ture, but my own preference is for the 
dorsal, as it seems to me easier to visualize 
the conditions when the woman is on her 
back. Immediately after withdrawing 
the finger the woman should be directed 
to turn on her side and the anal region 
should be wiped several times with lysol 
or some other antiseptic solution, always 
wiping in a backward direction away from 
the vulva. 

If safety and convenience, then, are the 
advantages, what are the disadvantages 
of the rectal examination? It may at 
times be a little more painful than the 
vaginal, but, except in cases with marked 
or tender hemorrhoids, a rectal examina- 
tion conducted in the correct manner sel- 
dom causes more than a feeling of dis- 
comfort. The patient should be told that 
an examination is to be made by the rec- 
tum for the reason that it is safer for her, 
that you do not think it will be painful, 
and that the worst is usually only a feeling 
of discomfort, as though the bowels had 
to move. Some good lubricant should be 
used, and, as painlessness to the patient 
depends largely upon proper lubrication, 
the lubricating agent should be used 
freely, placing a little upon the skin at 
the anal orifice as well as on the end of the 
examining finger. The various forms of 
Iceland moss lubricants are the best as 
well as most convenient. One should not 
use vaselin, as it is a poor lubricant, can- 
not be sponged off easily, and ruins rub- 
ber. The finger should be slowly and 
gently introduced and after passing the 
sphincters should be held perfectly still 
for a few seconds, while the patient be- 
comes accustomed to the unusual sensa- 
tion, which she should be reminded just 
at this time is not a feeling of pain, but 
only one of discomfort. If we now keep 
in mind that the finger in the rectum is 
feeling the cervix, os, membranes, fetal 
parts, just as it would if in the vagina 
with the exception of having the rectal 
septum interposed, rectal examinations 
will become increasingly less difficult and 
less confusing. The rectal wall is not 
very thick and as soon as we learn to nega- 
tive that partition with the finger, just 
as we negative the sight of one eye when 
looking through a microscope or ophthal- 
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moscope, we shall have reached the point 
where rectal examinations will mean 
something to us. It must never be for- 
gotten that this dividing wall is more ten- 
der than the vagina and that it should 
not be pushed against too hard or sud- 
denly if we do not wish to draw resistance 
or remonstrance from the patient. The 
finger nail should be quite short. 


What can we learn by this method? 
Bearing in mind the apparent stage of 
labor in which the woman is when the 
examination is made, the finger gently 
searches for what would feel like the cer- 
vix if the finger were in the vagina. This, 
of course, will vary much with the stage 
of labor. In the early first stage it is 
often felt as a soft, knob-like, protuber- 
ance against the presenting part, over 
and around which knob the finger can be 
gently swept until the central opening is 
found. The location of this protuberance 
is not always the same. At times it will 
be so far back that it can barely be 
reached by the examining finger and can- 
not be accurately enough palpated to give 
much information. Do not, for that rea- 
son, resort at once to a vaginal examina- 
tion, but rest assured that the woman is 
not in labor or that you have felt the cer- 
vix in the early stages of labor, or before 
the cervix has been thinned out, or the os 
opened to any extent. You know the 
woman is not in danger of precipitate or 
early delivery, and that in a few hours a 
second rectal will probably give you the 
information you seek. At another time 
the cervix will be well to the front and 
easily recognized, the os will have opened 
up enough for the rectal finger to deter- 
mine whether or not the membranes have 
ruptured, how much the membranes are 
pouching down ahead of the presenting 
part, whether we have a cephalic or 
breech presentation, how firmly the pre- 
senting part is fixed in the pelvis, how 
high up from the anus the presenting part 
is (measured by number of phalanges, 1, 
2 or 3). It may be possible at this time 
to tell in which direction the sagittal su- 
ture runs and in what position the fon- 
tanels are, and if we can gain as much 
information as that, there will seldom be 
need for any further internal examina- 
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tions, rectal or vaginal. The progress of 
descent can usually be made out by exter- 
nal means. Certainly after the cervix 
has been obliterated and the os dilated to 
six or more cm. (4 or 5 “fingers’) we 
may distinguish the sutures and fontanel, 
anterior or posterior. In abnormal cases 
we can suspect placenta previa and a pro- 
lapsed cord. If the cord be pulsating we 
can certainly diagnose it. During the lat- 
ter weeks of pregnancy the rectal exam- 
ination should always be used, as we 
never know just when labor will begin, 
and ante-partum vaginal examinations 
are never undertaken with as much care 
as after labor has started. The rectal 
touch may be used for rupturing the mem- 
branes in an absolutely clean manner. 
With the left forefinger in the rectum, 
recognizing the edge of the cervix and the 
pouching membranes, the vulva is sponged 
off. The nurse separates the labia widely 
and holds them thus while you pass with 
the right hand by sight and without touch- 
ing any external parts, a curved Kelly 
clamp. This you guide by means of rec- 
tal finger against the membranes, which 
are easily ruptured during a pain. 


Where for any reason the rectal exam- 
ination is entirely unsatisfactory (in- 
flamed hemorrhoids, fissure in ano or a 
full rectum) or where, having made one, 
we cannot get any definite information, as 
sometimes happens, if there be any need 
for haste, there is no reason why a vaginal 
should not be made. The point I hope to 
make is this: When, by a little practice, 
we can derive what information we need 
by rectal examinations, when we know 
they are safer for the patient and more 
time conserving and convenient for us, 
why not adopt this as the routine, reserv- 
ing the vaginal route for unusual or ab- 
normal cases? If this be carefully done 
in every case, it is safe to say that soon 
the apparent need for vaginal examina- 
tions will become less and less and a 
valuable procedure will have been added 
to the obstetric armamentarium of the 
man who uses it. 


Discussion follows paper of Dr. Newman, page 790. 
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ECLAMPSIA: ETIOLOGY AND 
TREATMENT* 


By M. H. NEWMAN, B.Sc., M.D., 
Medical Director, West Main Maternity 
Sanitarium, 

Oklahoma. City, Okla. 


Looking over the records at the West 
Main Maternity Sanitarium, I was sur- 
prised to find nine cases of eclampsia in 
one hundred and sixty consecutive confine- 
ments. The estimation of its frequency 
has been variously tabulated, from one 
case in each five hundred to several times 
in every one hundred pregnancies. Each 
author gives a different percentage, and 
it differs in different hospitals. It is said 
to be more frequent in primigravidae 
than in women who have born several chil- 
dren. It is stated that the complication 
appears in one per cent of all cases of al- 
buminuria of pregnancy. In my own se- 
ries of cases the following data were 
noted: it occurred once in about eighteen 
normal pregnancies; six cases were in 
primiparas, under twenty years old, and 
three in multiparas, over twenty-five 
years of age; five cases were antepartum 
eclampsia, two during labor, one before 
and after labor, and one postpartum; five 
cases were “unfortunate” girls, and four 
were married women; seven cases came 
from rural districts and two were from 
the city; eight have had, more or less, al- 
bumin in the urine, and sugar was found 
in two; one patient had taken large doses 
of quinin which brought on convulsions; 
one patient had a slight heart lesion; two 
were subject to gall stone colics; and one 
showed signs of maternity insanity. The 
blood pressures varied from 140 to 195 
systolic and from 60 to 120 diastolic. 


Despite the fact that very much has 
been written on the etiology of eclampsia, 
it is generally conceded that science has 
not, as yet, succeeded in solving the entire 
mystery of the origin of this disease. The 
number of theories about eclampsia are 
so great that the disease was called for a 
long while “the disease of theories.” Zwei- 


* *Read in Section on Obstetrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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fel has summarized fifteen theories as the 
cause of toxemia, late as well as early, in 
pregnancy. Some of these theories are 
purely speculative. The time limit of this 
paper will not permit to discuss fully even 
the more plausible theories. However, 
a knowledge of the etiology is so impor- 
tant to the proper management of the 
disease that one is tempted to give at least 
an outline of the several more essential 
theories. 

It is generally conceded that certain 
unknown toxic substances are elaborated 
somewhere in the metabolism of a preg- 
nant woman. The presence of these sub- 
stances in the body are considered to be 
the cause of vomiting and the pathologic 
changes which result if the diseased condi- 
tion is prolonged. Underhill and Rand 
point out that there are four main theo- 
ries as the source of these toxic sub- 
stances. 

The first is that the toxins are of gastro- 
intestinal origin and akin to an ordinary 
autointoxication. The second theory is 
that the toxins occur as the result of dis- 
turbances in the various glands of inter- 
nal secretion. The third point is that the 
toxins are of fetal origin. The fourth 
theory is that the source of the toxic sub- 
stances results from the disturbances in 
the liver and kidney metabolism and func- 
tion. 

Taking up the four theories, Titus 
states that it was Dirmoser who first 
stated that these toxins were the re- 
sult of intestinal putrefaction, and Le Lar- 
nier elaborated this idea by the opinion 
that the condition is due to a placental 
toxemia plus a deficient bowel action. 
McDonald thinks that the trouble origi- 
nates in digestive faults of duodenal ori- 
gin. Albert is of the opinion that bacte- 
rial action as found in an infectious en- 
dometritis may produce absorbable tox- 
ins, while Talbot observes that a definite 
focus of infection in such places as the 
teeth, the tonsils, the sinuses, or the ears 
Is practically always to be found as an 
underlying cause of toxemia. 

Tweedy suggests that the ordinary food 
may become poisonous during pregnancy, 
and when in this condition it gives rise to 
toxemia and eclampsia. He claims that 
the antibodies present in our blood are 
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called, during pregnancy, to fulfill a double 
role; in addition to their normal work, 
they are compelled to deal with the albu- 
min which is constantly exuding into the 
maternal blood from the ovum. The effect 
of this toxin is noted through all the de- 
grees of toxemia from morning sickness 
to eclampsia. 

Lange and Nicholson, attacking the 
problem on the side of the glands of in- 
ternal secretion, are confident that the 
trouble is due to some failure of the thy- 
roid to function right. Masseglia explains 
the pathogenesis of eclampsia as due to 
parathyroid hypofunction, that the sub- 
stances not converted by the parathyroid 
secretion go to the kidneys. But these cat- 
abolic substances easily injure the renal 
tissue. The time comes when they can- 
not be eliminated from the body, eclamp- 
sia being the final result. Other writers 
feel that adrenal insufficiency is the true 
factor in hyperemesis gravidarum, while 
some authors believe that toxemia of 
pregnancy results from a deficient corpus 
luteum secretion. 

That the toxemia is of fetal origin is 
plausible and has many adherents. The 
reason that such toxemia is peculiar to 
pregnancy, and resulting from the pres- 
ence of the fetus, must, therefore, be due 
to certain unknown fetal products. These 
may be serologic or metabolic, according 
to various observers. There is still a dif- 
ference of opinion as to whether the pla- 
centa or the fetus is the point of origin of 
the toxin. Some authors believe the fetal 
protein acts like a foreign protein, while 
others assume that the maternal circula- 
tion is flooded with products of fetal ca- 
tabolism or toxic ferments. 


A study of forty cases of toxemia at 
the Maternity Hospital, Edinburg, led 
Young and Miller to the conclusion that 
eclampsia and the pre-eclamptic state are 
due to the circulation in the mother’s blood 
of a specific substance or substances 
which produce: (1) degenerative changes 
in the kidney and albuminuria; (2) char- 
acteristic necrotic changes in the liver; 
and (3) convulsions. 

A great many experiments have been 
done to determine organic specificity of 
the placenta and its relation to eclampsia, 
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proving the presence of placental sub- 
stance in the circulation by means of pre- 
cipitating serum. Those experiments have 
brought out that the molecules of nitrogen 
are broken up and the NHe group is 
freed. The splitting is greater in the pla- 
centa than in other organs. The placenta 
is the spot where the eclampsia toxins are 
formed as a_ hydrolytic ferment. The 
chemical change causes the picture of the 
disease. 

Fahr describes changes in the kidneys 
of twenty-eight eclamptic patients. The 
most important and the most common 
pathologic change affected the walls of the 
capillaries of the glomeruli and was char- 
acterized by a spreading and thickening 
of the capillary wall of varying intensity. 
Another rather frequent finding in the 
kidney was the presence of hemoglobin 
casts. The eclampsia toxin acts on the 
blood and blood vessels. In the kidney 
this action is most noticeable in the glo- 
meruli. 


Hepatic lesions are so constant in tox- 
emia of pregnancy that liver involvement 
is indisputable. The liver is the carbo- 
hydrate storage organ of the body, main- 
taining a reserve supply of glycogen which 
can be drawn upon as needed in the gen- 
eral metabolism. It is also the great de- 
toxicating organ of the body, being called 
upon to combat the effect of any poison 
either ingested or elaborated within the 
body. When the liver is not well stored 
with glycogen it is far less able to per- 
form its various functions, and its ability 
as a detoxicating organ is impaired. The 
consumption of glycogen during preg- 
nancy is markedly increased. It is to be 
expected that the liver would become 
more or less depleted of its glycogen 
stores, so it becomes less able to cope with 
any toxins in the system. 

This “glycogen depletion theory,” ac- 
cording to Titus, establishes fairly well 
the reason for individual resistance to the 
toxins which may be assumed to be present 
in every pregnancy. 

Mann and Magatt have found a pro- 
gressive fall in blood sugar after total 
extirpation of the liver of the animal, and 
coincidentally a decrease in glycogen con- 
tent of the muscle. The first symptom oc- 
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curs coordinately with this decrease in 
blood sugar, but during any stage after 
symptoms develop up to the point at 
which respiration actually stopped, if glu- 
cose is injected, the animal immediately 
recovers. This process can be repeated 
many times before the animal finally dies 
with its blood sugar not below normal. 


In my limited studies of eclampsia, I 
have observed that practically in every 
case the liver or kidneys, and more often 
both, showed signs of intoxication. The 
toxins may have been taken by the mouth, 
as drugs or certain foods, or they may 
have been formed in the system through 
the fetus and placenta, and through the 
circulation affect the same organs. In 
other words, the gastro-intestinal tract 
may be the source of the intoxication or 
the fetus may be the point of origin. I 
wish to report briefly a case of a young 
woman whose kidneys and liver were nor- 
mal up to the time of labor. But by tak- 
ing large doses of quinin the kidneys, and 
probably other organs, too, were affected, 
which brought on, several hours later, a 
sudden paroxysm of convulsions that con- 
tinued even after labor. If it is possible 
for quinin to produce such a condition, it 
is reasonable to suppose that other drugs 
may affect some patients similarly. Again, 
a heavy protein diet may, in some cases, 
tax the kidneys, intestinal tract and liver 
to such an extent that the system is not 
able to eliminate all the waste products 
and we get symptoms of _ intoxication 
which may result in eclampsia. In cases 
where we are unable to discover an out- 
side cause we must consider the possibil- 
ity of a poisonous material being thrown 
into the circulation by the fetus and pla- 
centa, affecting principally the organs of 
elimination. If these organs are not able 
to throw off the toxins the patient will 
suffer the consequences. 

Miss D., age 20, entered the West Main Ma- 
ternity Sanitarium March 2, 1921. Her family 
history was negative. Physical condition was 
good. Urinalysis was normal. Blood pressure: 
systolic, 140; and diastolic, 90. Abdominal ex- 
amination showed the uterus the size of ninth 
moanth pregnancy. Position of the fetus was nor- 
mal. March 30 she took, on advice of another 
patient, about sixty grains of quinin in large 
capsules during the day, presumably to bring on 
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labor. The last capsule she took about 8 p. m. 
At 10 p. m. she complained of a severe pain in 
the pit of her stomach and began vomiting. 

I saw her about 10:30 and she was screaming 
from pain. Therefore, no examination could be 
made or a history of the trouble ascertained. 
She was given morphin gr. ss hypodermically 
and the stomach was washed out. At 2 a. m,, 
March 31, she suddenly began to have convul- 
sions, four in succession. Another one-half grain 
of morphin was administered and an examination 
was made to ascertain if she were in labor. As 
the cervical canal was well dilated preparations 
were made for delivery. At 3:30 a. m. I deliv- 
ered, with low forceps, an eight and a half pound 
boy; and three drops of pituitrin were given to 
control hemorrhage. In fifteen minutes she had 
three more convulsions. One-fourth grain mor- 
phin was given and the patient fell asleep. At 
this time the systolic blood pressure was 150 and 
the diastolic, 60. She had no more _ convul- 
sions and slept practically the whole day. No 
urine was passed until 10:30 that night, when 
she was catheterized and we got ten ounces of 
urine. 

The urinalysis was as follows: sp. gr., 1030; 
reaction, acid; albumin, present; no sugar; blood 
present to naked eye; and microscopically, many 
hyalin and hemoglobin casts and blood cells were 
present. 

Evidently all the pathological findings ap- 
peared in one day, as urine examined a day pre- 
vious to the illness was normal. I did not know 
ona the patient had taken quinin until after la- 
or. 

The temperature and pulse that day were: at 
11 a. m., temperature, 98.8°, and pulse, 96; at 
4 p. m., temperature 100.4° and pulse 104; and 
at 7, temperature 97.8° and pulse 80. 

We had to catheterize her for the next five 
days, and the quantity of urine varied from 
twelve to eighteen ounces in twenty-four hours. 
On the second and third days the urine was prac- 
tically all blood, but it began to improve on the 
fourth day, and on the eighth day there was no 
blood and only a trace of albumin. 

The temperature varied from 97.8 to 100.4°, 
and the pulse from 80 to 104. 

She was more or less in a stupor for about 
eight days. 

On her fourth day she had a quinin rash all 
. the body which annoyed her for over a 
week. 

She and the baby left the hospital in good 
condition on the twenty-second day. 


The treatment of eclampsia resolves it- 
self, first, into the watchfulness of the 
patient in the pre-eclamptic state—every 
precaution to prevent the onset of the dis- 
ease should be taken; and, second, what 
should be done after the occurrence of one 
or more convulsions. 

There is a general belief that a large 
number of cases of eclampsia can be pre- 
vented by rigid prophylaxis. The urine 
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should be examined twice a month, or 
oftener, for albumin, casts and solids. The 
blood pressure should be frequently ascer- 
tained. 


The diet is important. All meats are 
cut off and when prodromal symptoms are 
noticed nothing but milk and plenty of 
water are given. The bowels should be 
taken care of and every possible means to 
produce elimination should be resorted to. 
The patient should be cautioned to notify 
the physician whenever she suffers from 
headache, anorexia, gastro-intestinal de- 
rangements, mental and physical lassi- 
tude, disturbance of vision, or edema. 


Unfortunately many patients do not 
engage a physician until the last minute. 
Many a time a physician is called to a 
case of confinement and finds that the 
woman is in convulsions. What should he 
do in such an instance? 

An eclamptic seizure presents a des- 
perate condition. Rational curative treat- 
ment of this affection will remain uncer- 
tain as long as its pathology continues 
obscure. As Williams says, no matter 
what treatment may be pursued, many 
women recover, many die, while others do 
fairly well practically without treatment. 
Each case must be treated in accordance 
with its existing indications. It is impor- 
tant to control the convulsions, to stimu- 
late elimination and to empty the uterus, 
if it can be done without producing injury 
to the mother or child or severe shock. 
The method advocated here is practically 
the same as used in a number of large ma- 
ternity hospitals in this country. When 
a patient is seen in convulsions she is 
given one-half grain of morphin hypo- 
dermically; her stomach is washed out; 
two ounces of castor oil are poured down 
the tube at the end of the lavage, and she 
is given a colonic irrigation of 5 per cent 
glucose solution. If the blood pressure is 
over 175 systolic, phlebotomy is done to 
bring the pressure down to 150. One- 
quarter of a grain of morphin is adminis- 
tered every hour until the respiration 
drops to ten per minute. 

The question as to the advisability of 
early operative interference is a grave 
one. In some cases a speedy delivery is 
facilitated by the fact that uterine con- 
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tractions come on or increase in force soon 
after the onset of the disease, and labor 
usually pursues a more rapid course than 
usual. If, however, labor has not set in 
and the cervical canal is intact, the ques- 
tion of rapid delivery becomes more com- 
plicated, and it becomes necessary to de- 
termine whether it is more advisable to 
adopt expectant treatment or to attempt 
to hasten delivery. The present status is 
to treat the patient medically as a toxemic. 
Neither forceful delivery nor cesarean sec- 
tion has a place in the treatment of con- 
vulsions. If she falls into labor, she 
should be permitted to be delivered spon- 
taneously. At most an episiotomy may 
be done or low forceps applied to shorten 
the second stage of labor. In the nine 
cases reported, no operative procedures 
were used except forceps, and with one 
mortality of mother and one child, which 
died just after it was delivered. The 
fatal case, a primipara, was brought to 
the hospital in a moribund condition, in 
her seventh month of pregnancy. She 
was in a comatose condition, in labor, and 
had several convulsions when I saw her. 
The cervix was partly dilated. It was 
too late for medical treatment in this case. 
I completed the dilatation and applied 
forceps. Not regaining consciousness, she 
died two hours after delivery. The child, 
though born alive, died soon afterward. 
Excluding this case, our mortality in 
eclampsia is nil. 


Abdominal cesarean section is indicated 
under the following conditions: a primi- 
para with a long, hard cervix, having se- 
vere convulsions at frequent intervals, un- 
conscious between them, labor absent, in 
a hospital, with a competent operator, and 
not previously infected by examining 
hands. Vaginal cesarean section requires 
a skilled surgeon with the proper environ- 
ment. 

To recapitulate what has been said 
about the treatment of eclampsia, the fol- 
lowing deductions may be drawn: 

(1) The importance of pre-natal care 
should be stressed. 

(2) Intermediate and _ conservative 
treatment yields lower mortality and mor- 
bidity than is obtained by surgical and 
forcible intervention. 


(3) Immediate delivery by cesarean 
section is rarely necessary, unless there 
are present indications of disproportion, 
rigid cervix, etc. 

(4) Each case must be treated in ac- 
cordance with the existing conditions. 

In conclusion, let me emphasize that 
eclampsia is still a grave disease; it is not 
so infrequent as many text books tell us; 
it is important to educate the people to 
engage a physician early in pregnancy; 
every expectant mother should be studied 
carefully ; and when the disease does occur 
the physician should be ready to combat 
the condition conservatively, and to save 
the mother with the least risk or shock, 
and if possible also the child. 
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DISCUSSION 


Papers of Dr. Lankford and Dr. Newman 

Dr. Erasmus H. Kloman, Baltimore, Md.—When 
I began making rectal examinations I felt hope- 
less. The finer details that I had become accus- 
tomed to learning through vaginal examinations 
were lost and it took a great deal of practice to 
recognize them through rectal. But we must re- 
member that it took practice when we began 
making vaginal examinations. 

So far as the difference in knowledge gained 
from vaginal examinations and rectal examina- 
tions, there is very little. The occasion may arise 
once in a great while for a vaginal examination, 
but this gets us away from the old method that 
some of the men have been known to use, 1. e., 
making vaginal examinations every few minutes. 

The point brought out by Dr. Lankford about 
the rare cases where the cervix cannot be felt 
should be remembered, but these cases are cer- 
tainly safe until the cervix is pushed far enough 
down in the birth canal to be felt, providing the 
patient has no systemic symptoms. 

I do practically no general obstetrics in my 
work. My gynecology has dwindled it down to 
operative obstetrics. I will not work for men 
who persist in making vaginal examinations. If 
a man brings a case to me for cesarean section 
on which he has been making vaginal examina- 
tions, I shift the responsibility to him and will 
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do almost any other operation rather than a 
cesarean section. I have made several enemies 
among the profession by being strict about the 
use of rectal examinations, but I have done the 
equivalent in good. 

Dr. Francis Reder, St. Louis, Mo.—I am near- 
ing the end of my obstetrical work. I seldom do 
obstetrics any more. But I could never quite 
convince myself that I had made a satisfactory 
examination by rectum. I am something of a 
rabbit hunter, and when I go after a rabbit I 
go right after him in the hole he is in. At one 
time I was very active in obstetrical practice, 
and I must say that sometimes it was a difficult 
matter satisfactorily to demonstrate to myself 
the proper position of the fetal head. I had to 
find the ears that I might be able to define the 
correct position of the head. I may say in re- 
gard to the rectal and the vaginal examinations 
that it depends upon how many examinations 
you are going to make. If you make one exami- 
nation and it gives you the information desired, 
I should give the vaginal examination the prefer- 
ence. But if you make an examination every 
time the woman has a pain, it will be better to 
put your finger into the rectum to determine what 
progress she is making. 

Dr. George F. Wilson, Charleston, S. C.—I do 
not make rectal examinations of all my patients, 
but I train my nurse to make them. I generally 
have my diagnosis, made by palpation before the 
woman goes into labor, and in practically all 
cases I am right. I think the woman properly 
prepared in the hospital, with very few examina- 
tions, runs little risk. I know of no case of in- 
fection following vaginal examination by my- 
self. If every one makes vaginal examinations 
there may be trouble. Rectal examination is 
best and we ought to adopt it more than we do. 
I seldom make more than one examination, a 
great deal of the time make none, but I do use 
the nurse rectal examination a great deal. 

Dr. T. B. Sellers, New Orleans, La.—I agree 
with Dr. Lankford in his method of rectal ex- 
amination. 

It is gratifying to know that you have not 
made a number of vaginal examinations on a 
case when it is necessary to apply forceps or do 
a cesarean section. 


Dr. John M. Clack, Rockwood, Tenn.—Just one 
word about the treatment of eclampsia. As I 
understand it, the Doctor prefers to dilate the 
cervix forcibly, possibly with the fingers. In 
serious cases where we have eclampsia with an 
undilated cervix, in a woman at full term, the 
quickest, cleanest, most conservative thing is to 
do a cesarean section, keeping out the forceps 
and dilators and all that kind of thing. Forceps 
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and dilators cause more traumatism, infection 
and salpingitis than cesarean section. If there 
is sufficient evidence of a successful spontaneous 
delivery, the radical procedure is unwarranted. 

Dr. George C. Mosher, Kansas City, Mo.— 
There is one point where these two papers come 
together. In a borderline case with a long, hard 
cervix, undilated, in an eclamptic, provided the 
woman has had only rectal examination, cesarean 
section is unquestionably the thing to do. The 
question of doing a cesarean on a woman who 
has had indiscriminate vaginal examinations is 
simply to put in confusion the question as: to 
which cause will be responsible for her death. 
It is of course generally the indiscriminate ex- 
aminations which are made before the cesarean 
was attempted. While cesarean section has be- 
come too popular in the last few years, I feel 
there is a wider field for its performance than 
simply pelvic dystocia. But we cannot do a cesa- 
rean with impunity on a subject who is already 
contaminated by frequent examinations. But in 
those eclamptic cases where there is a long, hard 
cervix, undoubtedly a clean cesarean is the thing 
to do without unnecessary delay. 


Dr. Lankford (closing).—In answer to Dr. 
Reder, there was a time when most obstetricians 
delivered a woman under a sheet, but we have 
gotten away from that. Sometimes you cannot 
get along without a vaginal examination, and I 
am not afraid to make a vaginal in the proper 
way. But we have another method which we 
can use without going into the vagina. 


The question of abdominal palpation was be- 
yond the scope of my paper. 


Dr. Newman (closing).—I agree with Dr. 
Mosher that we are now doing too many cesarean 
sections. Knipe and Donnelly studied a series 
of 83 cases of eclampsia in the Maternity Hos- 
pital in Edinburg, over a period of five years, 
and they came to the conclusion that the mor- 
tality is at least one-half less if we treat them 
medically than by any radical operative treat- 
ment. The consensus of opinion now all over the 
country is to treat these cases medically. <A 
primipara with a small pelvis and a long, rigid 
cervix, having severe convulsions at frequent in- 
tervals, unconscious between them, and labor ab- 
sent is a case for a cesarean. But without these 
indications even if the woman is in convulsions, 
treat her medically, and if labor takes place let 
it take its course. Of course we always try to 
shorten the second stage of labor, but do not do 
a cesarean section unless it is clearly indicated. 
I did not write this paper for the benefit of the 
specialist, but for the general practitioner who is 
doing obstetrical work. 
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THE TRAINED NURSE IN 
OBSTETRICS* 


By WILLIAM T. MCCONNELL, M.D., 
Louisville, Ky. 


To those who are familiar with the ob- 
stetrical literature of the past year or so, 
it must be apparent that there are very 
gratifying signs of a decided forward 
movement along the lines of better care, 
safer procedures and more skillful and ef- 
ficient technic in behalf of the expectant 
mothers of America. 

Among the chief reasons for this awak- 
ening is the growing recognition of the 
fact that this country stands fourteenth 
in the list of the s‘'xteen leading civilized 
nations in maternal mortality from child- 
birth; that the records show that during 
the past twenty years the maternal death 
rate shows no decrease; that according to 
authorities 20,000 women and 75,000 ba- 
bies perish each year in the United States 
alone from lack of proper care during 
childbirth; that according to the U. S. 
Census Bureau, 45 per cent of all mater- 
nal deaths are due to puerperal infection, 
and 25 per cent to eclampsia, 75 per cent 
of all maternal deaths thus being due to 
largely preventable diseases. 

It seems small wonder, then, that the 
medical profession should bestir itself to 
rectify a condition like this. If it were 
brought to our attention that each year 
in the United States some city of 100,000 
souls were completely wiped out, and that 
the prevention of this calamity lay in our 
hands, we would certainly manifest an 
enthusiasm characteristic of our calling 
in removing from our midst this waste of 
human life. So will it be in the obstetrical 
field. As soon as we become thoroughly 
cognizant of conditions, concerted action 
will find and apply the remedies. 

Foremost in importance in these mat- 
ters is the care, supervision and close ob- 
servation of the patient before, during and 
after confinement. The phys‘cian may 
give these patients valuable aid in the mat- 
ter of instruction, management of the 
case, and careful and skillful deliveries; 


*Read in Section on Obstetrics, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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but the great burden of responsibility does 
and will continue to fall upon her who 
has the direct care of these patients, the 
nurse. And upon her degree of faithful- 
ness, skill and training depends immeas- 
urably the safety of childbearing. 


While the vast majority of mothers and 
babies pass through this period safely, 
many of them under conditions which the 
breeder of thorough-bred stock could ill 
afford to chance with the birth of his val- 
uable animals, yet no human mother en- 
ters this vale without the potentialities of 
disaster. She always deserves our very 
best efforts in her behalf. 


Of course the ideal arrangement in the 
matter of nursing would probably be to 
have a graduate nurse in constant attend- 
ance upon the mother at least from the 
onset of labor to the end of the lying-in 
period. (In referring to the “trained 
nurse” in this paper, we mean the grad- 
uate, registered nurse, in contradistinction 
to those whose training is not completed.) 
Yet in v ew of the number of babies born 
each year compared with the total num- 
ber of graduate nurses, if each nurse did 
nothing but obstetrical work there would 
be only enough nurses to supply a very 
small per cent of these cases. Besides this, 
only a very small per cent of graduate 
nurses will consent to accept obstetrical 
cases. Then, further, the vast majority 
of people who are having babies just now 
are financially unable to employ a trained 
nurse, if one were available. 


Therefore, it becomes apparent that if 
our mothers are to receive the care they 
should have, we can depend upon the grad- 
uate nurse in private practice to only a 
negligible degree to fill this need. In fact, 
we can be assured of her valuable services 
in only a very small portion of our abnor- 
mal cases. especially in rural districts. 
And it follows that upon us will fall the 
respons bility of providing practically and 
adequately for our obstetrical nursing. 


Among the various plans proposed and 
in some degree of operation, are the fol- 
lowing: 

(1) A campaign of obstetrical educa- 
tion; teaching expectant mothers what 
things make for their safety. 
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(2) The development of social service 
and public health nursing along obstetrical 
lines. 

(3) The training of practical obstet- 
rical nurses. 

(4) The multiplication of prenatal clin- 
ics where nurses may, under the supervi- 
sion of the obstetrician in charge, keep 
these patients under close observation, 
both in rural and urban communities. 


In order to get a concrete idea as to the 
views of the physicians upen some of 
these questions, and to determine some- 
thing of the importance attached by the 
average physician to safe obstetrical nurs- 
ing, I sent out a questionnaire containing 
eight questions to fifty Louisville doctors, 
including the general practitioner who ac- 
cepts obstetrical cases as well as those who 
make this work more or less a specialty. 
The enthusiasm with which these men an- 
swered indicates that they are thinking 
seriously along these lines. These ques- 
tions follow, with a short summary of the 
answers: 

(1) What per cent of your obstetrical 
cases have special trained nurses? 

The answers give an average of 27.5 
per cent, but from their answers it was 
apparent that some of them included the 
trained practical nurses. Allowing for the 
fact that these are all physicians practic- 
ing in the city, and many of these cases 
are abnormal, it would leave a very small 
per cent of normal cases over the country 
at large enjoying trained nurse privileges. 

(2) What per cent of these cases hav- 
ing special trained nurses are in infirma- 
ries? 

Sixty per cent are in infirmaries, where 
the special nurse is needed the least. This 
indicates that very few home deliveries 
have trained nurses. 

(3) Would you prefer the trained nurse 
or the average practical nurse in your ob- 
stetrical work? 

Ninety-three per cent prefer the trained 
nurse; 7 per cent the average practical 
nurse. About 25 per cent express a pref- 
erence for the practical nurse if trained by 
the physician himself or having some hos- 
pital training in obstetrics. 

(4) Do you think the average practical 
nurse is safe and competent for home ob- 
stetrics? 


Sixty per cent say she is not; 40 per 
cent say she is, but many of these qualify 
their answers by adding “if she is prop- 
erly trained.” 

(5) Is the nursing end of obstetrics 
being cared for by the present system to 
the best advantage to the greatest num- 
ber? 

Eighty-seven per cent believe it is not, 
and 13 per cent feel satisfied with present 
conditions. 

(6) Or do you feel that under the pres- 
ent system it is only the more well-to-do 
patients (outside of infirmaries) who have 
safe and competent nursing in obstetrics? 

Eighty-seven per cent agree that only 
the well-to-do can have adequate nursing 
outside of infirmaries. One man states 
that he has difficulty in securing trained 
nurses even for the wealthy homes. 

(7) Do you feel that there is a need for 
a nurse trained in a shorter course, teach- 
ing obstetrics and allied subjects exclu- 
sively, receiving less remuneration than 
the regular graduate nurse, and having 
recognized standing? 

Ninety-six per cent say there is need 
for such a nurse, and most of them say so 
emphatically. Some would regret to see 
the fees lowered. One man, in suggesting 
a shorter course, teaching intensively, for 
all trained nurses as the best plan of relief 
for the nurse shortage, calls attention to 
the fact that it takes 4 years of 8 months, 
or 32 months, to make a physician; and 3 
years of 12 months, or 36 months, to make 
a trained nurse. One man suggests ad- 
mitting only women over 35 years of age 
to such shorter training. 

(8) In your opinion, could the “Public 
Health Nurse” or the “District Nurse” 
features be developed so as to give those 
in moderate circumstances the competent 
nursing they should have? If so, how? 

This question brought forth the great- 
est amount of discussion of any. Among 
the suggestions which seem the most prac- 
tical are to the effect that nurses be pro- 
vided by these organizations to accom- 
pany the physician to every home deliv- 
ery; that nurses be provided who can be 
secured for a nominal fee, who will care 
for several families at one time, making 
both morning and evening calls, and being 
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completely removed from the charity fea- 
ture, employed directly by the family; that 
the public health nurse doing obstetrical 
work should do nothing but obstetrics, that 
she should go from no contagious cases to 
the obstetrical cases. Ten per cent of 
those answering feel that these features 
of nursing hold no beneficial possibilities 
whatever. 

A questionnaire of five questions was 
also sent out to fifty graduate nurses, as 
follows: 

(1) Do you care to accept obstetrical 
cases? If not, why not? 

Only six of the fifty written to an- 
swered that they cared to take this class 
of work. The objections given are that 
it is too hard work for the amount of 
money; or that too much time is lost in 
waiting for women to be delivered. Some 
simply do not like this class of work, not 
giving any reasons, 

(2) What per cent of your work is ob- 
stetrical? 

Those taking obstetrical work give an 
average of 40 per cent. 

(3) What per cent of your obstetrical 
work is in infirmaries? 

All answers give 100 per cent. This 
shows what chance the woman in the home 
has of securing trained nursing, even 
though she can well afford it. 

(4) Do you feel that obstetrical nurs- 
ing eould be practically and competently 
done by nurses trained in a shorter course, 
teaching them obstetrics and allied sub- 
jects exclusively, and in their work re- 
ceiving smaller remuneration than the 
graduate nurse, yet having recognized 
standing? If not, why not? 

The answers are, with one exception, 
emphatically ‘“‘no!”, and that one feels 
that there is need for such a nurse, but 
the plan would not be practicable with 
the present state laws. The reasons given 
why it could not be done are that a nurse 
trained by any shorter course would be 
unable to recognize complications; would 
not appreciate surgical asepsis; that dis- 
eases having no connection with obstetrics 
may develop in the obstetrical patient; 
and that nursing standards would be low- 
ered. 

(5) The same question was asked con- 
cerning the public health nursing as was 
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asked the physicians, and about the same 
answers received. 

As conditions stand now, the greatest 
work of the trained nurse is being done 
along prenatal lines. This work is essen- 
tially educational and is best accomplished 
by the direct personal contact with the 
trained worker in the patient’s home. 

In the larger centers of population the 
prenatal clinics are doing a splendid work 
in preventing the more serious complica- 
tions of pregnancy. Dr. F. W. Rice, of 
New York, states that during the past 
three years in Bellevue Hospital they have 
not had eclampsia develop in patients who 
have been under observation in the pre- 
natal clinic, while they still see many 
eclamptic cases in women admitted with- 
out prenatal care. This is our experience 
in the Louisville Public Hospital. In our 
prenatal clinic, under the supervision of 
Dr. Alice Pickett, up to October 1, past, 
we had enrolled over 1500 women during 
the previous three years, without a single 
case of eclampsia, while we have many 
cases admitted to the hospital in convul- 
sions who have not been under this super- 
vision. And our experience also is that 
without the help of the trained nurse in 
going into the homes of our patients, in 
their educational and follow-up work, our 
clinic would fail miserably. 

“In the rural districts of Kentucky a 
very effective plan of operation is being 
pursued. The public health nurses are 
sent into each county, where they insti- 
tute means for the care and instruction of 
the expectant mothers of that locality. 
And while an effort is made to organize 
clinics wherever possible, yet the nurses 
are finding that their most effective work 
is done in the homes of the patients. They 
are instructed as to the hygienic mode of 
living, are urged to consult a physician 
early during pregnancy, keeping in close 
touch with him throughout the period of 
gestation, and are trained in the prompt 
recognition of dangerous symptoms. The 
names of these women are forwarded to 
Dr. Veech, Director of the Bureau of 
Child Hygiene, who sends each of them 
a series of eight letters, covering all the 
important phases of prenatal care. These 
nurses are meeting with some opposition, 
active as well as passive, on the part of 
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many rural physicians. There seems to 
be marked reluctance on the part of the 
physician to revise his methods of obstet- 
rics to meet the standards raised by the 
nurses. But the final result will be that 
through her efforts these patients will 
learn to consult the physician for prenatal 
care and examination. More careful de- 
liveries will result; more babies and moth- 
ers will be saved; the fees for obstetrical 
work will be better; and the whole sys- 
tem will be raised from the plane of mid- 
wifery to a level in keeping with the safety 
of the mother and child, all of which will 
work out for the ultimate good of the phy- 


‘ sician as well as the patient. 


There is probably no one time or place 
in the whole range of activities of the 
trained nurse when she is more needed, 
or where her help counts for more in the 
saving of human life than in the delivery 
room. Who of us cannot recall the times 
when our battles would have been lost but 
for her trained and timely aid; and who 
of us has not felt that defeat could have 
been turned into victory could she have 
come to our assistance at the crucial mo- 
ment. How many lives have been saved 
because of the sanitary and aseptic deliv- 
eries made possible by her presence? 
Realizing these facts, as so many of us do, 
it is our great aim and desire to have the 
help of a trained nurse at every delivery. 
Of course, one of the surest ways to secure 
for our patients adequate partum and post 
partum nursing is to conduct our deliv- 
eries in well-regulated hospitals. But it 
will be many years before any large per 
cent of babies are born in these institu- 
tions. Those who make a specialty of ob- 
stetrics are following this course to a 
large extent, but the great majority of 
births are not conducted by specialists; 
quite the contrary, in fact. 

In several of our cities the public health 
nursing department furnishes a trained 
nurse to go with the obstetrician to his 
home deliveries. This system works splen- 
didly when the physicians become edu- 
cated to the importance of such a provi- 
sion. New Haven, Conn., has such a plan, 
which is said to be very successful. In 
several localities this has failed because 
of lack of interest on the part of physi- 
cians. 
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In the post partum care of our patients 
the work of the trained nurse is also im- 
portant. In many abnormal cases her 
work is indispensable. In normal cases 
her help is certainly valuable. We can 
but deplore a condition of affairs which 
produces such a shortage of trained nurses 
as to deprive so many of our patients of 
the efficient care they might otherwise 
have. The early recognition by the nurse 
of danger signs in mother and child, the 
safe care thus assured, the instruction of 
the mother in her after-care of the baby, 
and the correct carrying out of the physi- 
cian’s orders, have saved many lives that 
are otherwise lost through ignorant and 
inefficient bedside care. 


In January, 1919, a committee was ap- 
pointed by the Rockefeller Foundation to 
investigate the subject of nursing educa- 
tion and to report back their recommenda- 
tions. Their report was published in The 
Nation’s Health for July, this year. They 
deal extensively in this report with the 
nursing shortage and recommend several 
revolutionary plans for its relief. They 
do not in any sense favor the lowering of 
the standards for graduate nurses. In 
fact, their plans clearly indicate a forward 
movement in this respect. They do, how- 
ever, recognize the fact that because of 
this shortage and because of economic 
conditions, a vast amount of bedside nurs- 
ing is being done by very incompetent 
persons. They say that since 
“the existence of this subsidiary (or practical) 
nursing group is a concrete fact, and in view of 
the valuable results to be derived from the serv- 
ices of this group in a definitely restricted field, 
it seems obvious that specific provision should 
be made for the training of workers of this type; 
. .. that steps should be taken through state 
legislation for the definition and licensure of a 
subsidiary grade of nursing service, the sub- 
sidiary type of workers to serve under the prac- 
ticing physician in the care of mild and chronic 
illness and convalescence.” 

Possibly some such plan will help the 
obstetrician to solve his nursing problem 
until there shall be a sufficient number of 
graduate nurses to meet the needs, and 
until his patients can all afford to secure 
her services in all normal as well as abnor- 
mal cases. 


Whatever plans are adopted for meeting 
these needs, the greatest success can come 
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only by the hearty cooperation of the nurs- 
ing with the medical profession in work- 
ing out and executing these plans. And 
when both these branches of our profes- 
sion shall have fully awakened to the 
great and urgent need, then will be put 
into operation the means for meeting the 
situation adequately ; then will the unborn 
citizens have their rightful chance, and the 
mothers their birthright. 

2806 Virginia Ave. 


DISCUSSION 


Dr. Edward Speidel, Louisville, Ky.—The ob- 
stetrical nurse surely deserves our admiration and 
our sympathy. In many states of the Union there 
is an eight-hour working day in force for women, 
but the trained nurse is on duty twelve hours, 
and the obstetrical nurse is on duty twenty hours, 
and her rest is broken from two to six times 
during the night. Her remuneration is not so 
good as the ordinary nurse, because even the 
wealthy refuse to a great extent to engage an 
obstetrical nurse from a definite date and pay her 
from that date. They expect to engage her from 
the time the woman is in labor. Consequently 
the obstetrical nurses are on duty only about six 
months out of the year, and from the standpoint 
of remuneration you can see it is not an attractive 
field. And if you hire a practical nurse you do 
not save much, as they are now demanding $20 to 
$25 a week. Consequently, I think the time has 
come to recognize that obstetrical delivery is as 
much a surgical operation as any abdominal pro- 
cedure, and if we are going to save mothers and 
babies, if we are going to attempt such precedures 
as Dr. Pomeroy brought out, or even a dilatation 
of the perineum according to Potter, if we are to 
treat asphyxiation successfully, repair the peri- 
neum and successfully treat post partum hemor- 
rhage, we must do it in a hospital. The public 
has been educated to the fact that surgical pro- 
cedures must be conducted in a hospital, and it 
can be educated to the importance of obstetrical 
care in a hospital. Hence, it seems to me that the 
rational procedure in cities is to procure adequate 
and cheap hospital facilities for obstetrical cases. 
Under such circumstances the meagre number of 
nurses we have can adequately take care of a 
larger number of cases, and in that way at least 
there will be a beginning of a decrease in the tre- 
mendous mortality of women and children at 
childbirth. 


Dr. George Clark Mosher, Kansas City, Mo.— 
The work of the ideal obstetrician is largely de- 
pendent upon contingencies and circumstances 
over which, to a more or less degree, he has no 
control. One of these conditions, of course, is this 
matter of nursing. In the Saturday Evening Post 
of last week is an article giving the economic con- 
dition and the income of the average family in 
forty cities of the United States with a popula- 
tion of from 5,000 to 40,000. These are not the 
families of laboring people, but they are clerks, 
superintendents and mechanics. These statistics 


showed the average income, including clerks in 
banks and other salaried men up to superintend- 
ents of small plants, to be from $60 to $175 a 
month. Now, while we want to idealize the nurse, 
as some one said here a few moments ago, the 
question that must be met is the matter of condi- 
tions, not theories, and the average family with 
an income of from $60 to $175 a month cannot 
pay $42 to $63 a week for a nurse. It is out of 
the question. 

We appreciate the work of the nurse in obstet- 
rics, and her endeavors add a great deal to the 
possibility of protection for the patient, undoubt- 
edly reducing morbidity as well as mortality. 
But there is a large number of patients whose 

e lives are equally endangered that do not have 
even adequate, ordinary care. Some provision 
must be made for nursing for the average family 
at an expense less than that for the services of 
the graduate nurse. We are doing something in 
this line in all of our prenatal clinics. A great 
majority of women even today have to be delivered 
without the service of any kind of nurse. It seems 
to me that while we are thinking of paternalism 
in government problems there might be some pro- 
vision made whereby nursing could be afforded 
through welfare agencies, federal or state, by the 
average family and less than average family, and 
they might have obstetrical nursing at an expense 
to enable them to keep their self-respect and pay 
something for the service. Just how this is to be 
worked out is one of the important problems that 
we might try to consider. 


Dr. H. A. Davidson, Louisville, Ky.—I think 
stress should be laid upon the fact that all ob- 
stetrical cases should be hospitalized. In the 
cities this can be done better than in the country. 
In the cities the poorest patient can go to a char- 
ity hospital, and, as you know, the charity pa- 
tients today usually get better service than the 
middle class patients who have not very much 
money, but still have too much pride to go to a 
city hospital. The latter patients can go to an 
infirmary and into a ward and have the attention 
of the floor nurses. Other patients with a little 
more money can go into a private room and have 
a floor nurse, while the rich patients, those who 
are able to pay well for service, can go into an 
infirmary and have special nurses, two nurses In 
twenty-four hours. In this way the question can 
be solved in the cities. In the country it is dif- 
ferent. Of course, that will be the last place 
where it will be solved properly. The same ques- 
tion will come up there regarding efficient physi- 
cians. As you know, the country now 1s having a 
hard time getting good physicians, and for the 
same reason the country women will have a hard 
time getting efficient obstetrical service. But in 
the cities this problem can be solved by educating 
the people to go to the hospitals. I think the city 
physicians should emphasize that point, that if a 
woman wants adequate obstetrical service she 
should go to an infirmary or hospital. 


Dr. James R. Garber, Birmingham, Ala.—I 
ave been interested in the question of the nurse 
in obstetrics for some time, and my status with 
the trained nurses in Birmingham has been one of 
war. I have on several occasions discussed a so- 
lution of this condition, and have one, about 
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which, I am like the parents of an only child, who 
think it is the sweetest, prettiest thing that ever 
lived. 


ham toward the hospitalization of these cases. 
There will be at the Birmingham Baptist Hos- 
pital a contract which will deal simply with hos- 
pital services independent of the medical services 
which so frequently go with contract work. 
believe if other hospitals in Birmingham fall into 
line on this special contract they will be able to 
get patients to go to the hospital for obstetrical 
service and remain as long as necessary (because 
the fees are nominal), and then return home, 
where they can complete the puerperium, whether 
it is in the first or the second week. 

I hardly know what the parliamentary proce- 
dure would be, but if a resolution could be gotten 
up that the Chair should appoint a committee 
from this Section to frame a resolution taking 
this particular problem of nursing directly to the 
Nursing Association at its next conclave, we 
might be able to accomplish something. 

Conditions vary in different parts of the coun- 
try, and I think the Section would be much inter- 
ested in hearing from Dr. Pomeroy how this ques- 
tion is handled in New York and Brooklyn. 


Dr. Ralph H. Pomeroy, Brooklyn, N. Y.—I am 
rather startled by the proposition that New York 
City can solve any such problem better than the 
hills and vales of Tennessee. We are absolutely 
swamped by a shortage of nurses and hospital 
facilities. The only thought I can bring into the 
matter is that hinted at by Dr. Garber, that it 
may be possible (as is believed in the Gary sys- 
tem of schools) that we are keeping our obstet- 
ric patients too long in our hospitals. I have ex- 
perimented in the upper classes in regard to that 
feature by frequently sending multiparae home 
from the hospital on the fifth day, in a private 
ambulance, with the nurse and equipment. Very 
many of these multiparae could be taken care of 
after the fifth day very efficiently with the sim- 
plest form of nursing. We are actively consider- 
ing such a method of utilizing more efficiently 
our hospital equipment in the large cities. 


Dr. George J. Dempsey, New Orleans, La.—In 
Louisiana obstetrical nursing is a very serious 
question. Many of our best families engage the 
services of a midwife. 

This we are trying to overcome through insti- 
tutions, educational work, child welfare, Red 
Cross and other obstetrical organizations. In the 
parishes we propose to have schools for teaching 
obstetrics through the welfare nurse. We have 
had laws passed, but have not been successful, 
because trained nurses will not handle these cases 
so reasonably as a midwife, and physicians will 
not do so without a reasonable fee. In Louisiana 
we have a registration law for midwives, and 210 
midwives have registered for 1922. 

We have 2,029 women practicing midwifery 
that are not registered; so you can readily see 
what we have to contend with here. The laws 
are not retroactive. The Board of Medical Exam- 
iners has taken up this matter and will prevent 
some of these women from practicing midwifery. 
A questionnaire is now being sent out to the med- 
ical practitioners in some sections as to the capa- 


There has been a little movement in Birming- 
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bility of the midwife and if they should be al- 
lowed to practice. 


Dr. Burnley Lankford, Norfolk, Va.—Of course 
the most important thing is hospitalization, but 
even in New York the recent statistics show that 
56 per cent of the women are delivered by mid- 
wives; approximately 20 per cent go to hospitals, 
and 25 per cent are delivered at home by physi- 
cians, 

We cannot give up the trained nurse. We phy- 
sicians who do obstetrics know we are bound to 
have her, that we cannot do without her in many 
cases. The reason she does not want to do ob- 
stetrics is, first, the delivery, and then the twenty- 
four hours she has to be on duty. One reason the 
physician cannot take the poor class of cases that 
come to him is that he will not go into the hovel 
and take a dirty obstetrical case when he can do 
clean obstetrics in a hospital. It is impossible for 
all women to go to a hospital, and we realize that. 


Dr. McConnell brought out one point in his 
paper that seems to me practical. If we could 
have in every community a committee of physi- 
cians approach the men who hold the purse- 
strings, the city fathers, and put before them the 
death rate as we have heard it today, perhaps 
they could be persuaded to employ a trained spe- 
cial nurse who would go with the physician to the 
cases that for various reasons cannot go to the 
hospital. The most important time is during de- 
livery and probably a few hours after. That is 
when most of the accidents are liable to happen. 
If we had one or two nurses available, depending 
upon the size of the community, and if the poor 
people knew they could get such a nurse by ap- 
plying one or two months beforehand, and if the 
physician knew he was going to have a trained 
nurse to assist him during delivery, we could ac- 
complish a great deal by that plan. If that sort 
of thing were carried on throughout the nation, in 
ten years we should have a smaller morbidity 
rate and mortality rate. Of course the details 
would have to be worked out. Some patients could 
pay from one to ten to twenty-five dollars. Do 
not put them on an actual charity basis if it can 
be helped. It seems to me that is the line we 
shall have to follow, which will make both the 
trained nurse and the physician more valuable. 


Dr. Walter E. Levy, New Orleans, La.—I am 
connected with the largest obstetrical clinic in the 
South, that founded by Dr. Newman, of New Or- 
leans, but now incorporated with Touro Infirmary. 
I think we have solved the problem fairly well. 
We have a limited number of beds, and on the 
fifth or sixth day, or the seventh or eighth day in 
primiparae, if the woman is doing well we send 
her home in a private ambulance at no cost what- 
ever. She is followed up at home by a graduate 
nurse, who is working under Dr. Newman’s in- 
struction. These are the white cases. Colored 
cases are handled differently. We have no facili- 
ties for colored cases, but we have arranged with 
a private colored hospital to care for colored ab- 
normal cases. We have an obstetric interne on 
outdoor duty who delivers these colored cases, 
and we have three practical colored nurses who 
are trained in obstetrics. We also have four stu- 
dents on out duty. If a call comes in the first one 
sent out is the interne with a colored attendant, 
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and the case is delivered by the interne under the 
supervision of staff men. These colored attend- 
ants go each day and give the mother and baby 
personal attention, and every other day the grad- 
uate white nurse checks up. In that way I think 
we have pretty well solved the problem in New 
Orleans. We have gotten very good results. Dr. 
Sellers will tomorrow discuss our clinic in detail 
and give you some of our results. Our ante-natal 
work and our post partum work are carefully 
watched by physicians and by graduate nurses 
and skilled trained attendants. 


Dr. George F. Wilson, Charleston, S. C—Our 
method is practically the same, but almost 65 per 
cent of our mothers are delivered by the midwife. 
The midwife has been with us since the time of 
Moses, and she will be with us I believe forever. 
We cannot ignore her, we cannot get rid of her, 
so I feel the best thing to do is to educate her. 
Three years ago we started a system in my city, 
with the aid of the Red Cross, and we are giving 
these women twenty lectures a year. In addition, 
the Red Cross is teaching them about proper 
baths, how to take care of beds and how to care 
for babies. It makes you enthusiastic to lecture 
to. these women in the Y. M. C. A. building. 
Usually 175 to 200 are present. They are eager 
to learn, and there has been wonderful improve- 
ment in the last two years. The first year they 
thought the physician had something up _ his 
sleeve, that he wanted to get their money; but 
when they found this was not so they came gladly. 
At the end of the year we give them a simple 
examination, and it is surprising how much these 
ignorant colored women and Irish white women 
learn. We give them a little certificate, and they 
think that is the greatest thing on earth. We 
get them to wear a uniform, and now the average 
poor woman will not have a nurse who does not 
have one of these certificates and wear a uniform. 
We expect to keep this up, and we want those 
who graduate to come back every year. 


Dr. Basil M. Taylor, Greensburg, Ky—Every 
man speaks from his own locality. I speak of the 
small town in the country. There never has been 
a time and never will be a time when the public 
will be financially able to obtain trained nurses. 
There never has been a time and never will be a 
time when there will be nurses enough to go 
around. This problem will never be solved until 
we men solve it ourselves. It is not cheering to 
hear these men talk about the percentage of 
women waited on in confinement by midwives. 
But as long as we men of the medical profession 
treat a case as indifferently as the midwife, why 
should they engage anybody but the midwife, who 
is three times as cheap? 

The responsibility is with us. A woman en- 
gages us for confinement, and the only considera- 
tion we give her is, will she pay us when we are 
through? We never visit her. We do not know 
before we go there whether it is a breech or 
vertex presentation. We do not know whether 
her blood pressure is 120 or 220. No wonder the 
midwife gets the job. 

It is no wonder the mortality rate in obstetrics 
is what it was thirty years ago. It is no wonder 
we lose three times as many babies every year as 
we lost soldiers fighting in the trenches. The 
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cities have this problem solved, but what are we 
going to do in the hills and valleys? That prob- 
lem is easily solved if the men who are doing 
obstetrics will realize that there is some respon- 
sibility in obstetrical work. 

Every physician can find some intelligent, clean 
girl who is handy whom he can instruct in this 
work. That is what I did. I have the privilege 
of having a trained nurse live in my own home 
for three years, and that gave me the idea of 
what I had to do. I hunted up the cleanest gir] 
in the community who had to work for a living 
and took her in my own home, and I talk obstet- 
rics to her every minute she is not on duty. She 
does exactly what I tell her. The neighbors come 
in to see her work. It is contagious. Every one 
learns our methods in obstetrics. Obstetrical 
nursing is easy if you take an interest in it and 
make the community realize that there is some- 
thing to it. 


Dr. McConnell (closing).—The way to reach 
an ideal condition is through education. The med- 
ical profession must be brought to realize that 
obstetrics means something. The patient must 
understand the importance and responsibility con- 
nected with bringing a new life into the world. 
Hospitalization of obstetrical cases would no 
doubt be the ideal condition, and in the cities we 
have provided largely for that. The very poor 
can go to a public institution; those in more fa- 
vorable circumstances and the rich can go into 
infirmaries and be delivered with all the care re- 
quired. But there is a certain class who do not 
do it, and who deserve our consideration and sym- 
pathy. 

The provisions of the Sheppard-Towner bill 
we feel will do a great deal toward helping the 
people and the physicians in the rural districts to- 
ward better obstetrics. Up to the first of Novem- 
ber fourteen out of the sixteen states voting on 
this proposition have voted favorably for this bill. 
Forty-one governors have approved its provisions. 
It will take the nurse into the home in the rural 
district; the people in turn will become educated 
to the needs and dangers of obstetrics; the physi- 
cians will then be forced to hold their standards 
up to meet the work that the nurse will do. The 
nurses must have a greater place in this educa- 
tional work than the physicians because they 
come into more personal contact with the pa- 
tients. 


As Dr. Speidel says, the private nurses cer- 
tainly have their troubles when they go into ob- 
stetrics, but obstetrics is the only work that 
touches life at its fountain head, and it behooves 
us to institute plans, even though heroic, whereby 
this fountainhead of life may be protected. | And 
while this education is going on, until conditions 
become ideal, let us try not to create the impres- 
sion that only those in good circumstances should 
have children. It is the middle class who are 
bringing into this world a great deal of the popu- 
lation, who are giving to America its best citi- 
zens. Let us try not to create the impression 
that unless a patient can afford to have a baby 
with the same care and under the same conditions 
as an abdominal operation she should not have 
children. Let us use every means we have at 
hand for helping these people. Let us even in 
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emergencies call in the nearest neighbor woman 
and instruct her and do the best we can. Let us 
see that our personal technic is above reproach, 
and give our patients every chance for sane and 
aseptic delivery; and collectively, as a body of 
medical men, formulate some plan whereby these 
patients can have the care they really deserve. 


THE DIAGNOSIS OF ACUTE ABDOM- 
INAL CONDITIONS* 


By J. M. CLAck, M.D., 
Rockwood, Tenn. 


The diagnosis of an acute abdominal 
condition brought about by disease or in- 
juries of the abdomen is not at all times 
easy. It is not quite so difficult to say 
that an abdomen is or is not surgical. 

Traumatic injury is capable of produc- 
ing the greatest need for immediate diag- 
nosis and surgical intervention. It is par- 
ticularly proper at this time and place to 
consider the diagnosis of acute conditions 
of the abdomen arising from injuries, 
first, and secondly, those arising from dis- 
ease. 

For our convenience,’ the division of 
wounds of the abdominal wall may be 
classified as penetrating and non-penetrat- 
ing. A differential diagnosis in every case 
is paramount. The general symptoms in 
cases of penetrating punctured wounds of 
the abdomen, with the exception of those 
due to profuse hemorrhage, furnish very 
little, if any, reliable information in the 
differentiation between simple penetrating 
wounds and penetrating wounds compli- 
cated by visceral injuries. 

Severe shock may attend even a non- 
penetrating wound, and it may be absent 
or at least not well marked in cases of 
perforations of the intestine. There may 
be vomiting in either, or it may be absent 
in either penetrating or non-penetrating 
wounds. If pallor exists, and if there is 
a history of an abdominal injury of any 
magnitude, with acute anemia, and the 
physical signs of fluid in the abdomen, the 
diagnosis of internal hemorrhage will be 
confirmed by immediate laparotomy. Pal- 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 18-16, 1922. 


lor is sure to exist following penetration 
and the surgeon cannot be sure that the 
bowel is not opened. Senn’s gas test may 
have been used by some successfully, but 
as far as I am able to learn is obsolete. 
Disappearance of liver dullness is a val- 
uable diagnostic symptom. Pain may be 
severe or slight, and even absent in some 
instances and therefore unreliable. Hema- 
temesis, hematuria and the passing of 
blood from bowel movements are diagnos- 
tic points, but no one can wait for this if 
there be great danger in delay. Many fa- 
tal injuries to the abdomen have no exter- 
nal sign, such as laceration of the skin 
and muscles or contusion. When you have 
a history of a blow or kick from man or 
beast, or any form of traumatism to the 
abdomen without evidence of wall injury 
in sight, your careful consideration is as 
much demanded as if there were contu- 
sions or lacerations, provided you have 
the symptoms of internal injuries. Gun 
shot wounds, stab wounds, and others of 
the penetrating type, usually demand im- 
mediate exploratory incision to complete 
a diagnosis. The same is true in the non- 
penetrating injuries when there is shock, 
pallor, acute anemia, shallow resp‘ration, 
feeble pulse, distended abdomen and pain. 
The milder cases, where many of these 
symptoms are lacking, should be under 
careful observation for several days be- 
fore dismissal. 


REPORT OF CASES 


Case I.—D. N., age 45 years, while loading 
heavy timber on a wagon, was suddenly seized 
with great pain in the abdomen, which necessi- 
tated his removal from the woods to his bed. Dr. 
G. W. Gaines was called, and diagnosed locked 
bowel. Dr. J. A. Sewell and I assisted in open- 
ing the abdomen, and it was found that a slit 
tear in the mesentery had permitted a loop of 
intestine to go through the opening. The gut 
was strangulated, being filled with feces and 
gas. There was constriction at the tear in 
the mesentery. The opening was enlarged, the 
bowel released, and the operation finished in the 
usual way. There was no external evidence of 
injury to the abdominal wall. 


Case IJ].—A. O., age 35 years, received an in- 
jury to the left lower abdomen by being struck 
by a plow handle. The plow was being dragged 
by a horse team, when the point of the plow met 
an obstruction, causing it to kick backward and 
downward. Dr. G. P. Zirkle saw him and made 
a diagnosis of rupture of the intestine, which 
we were able to confirm by operation at the hos- 
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pital. There was no sign of external injury to 
the abdomen. 

Case III.—J. P., age 14 years, received an in- 
jury to the abdomen by being accidentally 
knocked against a post in an iron furnace. Pain 
and shock were so great that % grains of mor- 
phin were injected. The patient was put to bed. 
The temperature ranged around 100° following 
the injury, and after the relief brought about 
by the dose of morphin. There were no alarm- 
ing symptoms detected during my daily visits to 
the patient. There was soreness and tenderness 
over a portion of the abdomen, but no contusion, 
abrasion or discoloration of skin. On the fifth 
day after injury, while the patient was sitting 
up in bed for his 6 o’clock evening meal, he sud- 
denly collapsed and died within less than a half 
hour. There was no post mortem. The diag- 
nosis is problematical. 

Case IV.—M. M., age 15 years, while forking 
hay, received a severe strain to the muscles of 
the right side of the lower abdomen. He was 
confined to his room for about ten days on ac- 
count of his injury. At this time conditions had 
developed which caused the family to send for 
me to see the boy. An enlargement over Mc- 
Burney’s point about the size of a small orange 
was the first and only abnormal condition found. 
It was plainly an abscess, but the location and 
frequency of abscesses occurring at this point 
made its origin debatable. Under general anes- 
thesia at the hospital, the abscess was opened 
and found to be in the abdominal wall, and not 
of appendiceal origin. 

Case V.—J. B., age 40 years, while in a fight, 
received a stab wound on the lower left side of 
the abdomen. There were no symptoms of peri- 
toneal penetration, but under general anesthesia 
the wound was enlarged and the slight hemor- 
rhage controlled. The peritoneum was not in- 
jured. While it might seem that I was unduly 
exercised about this case, it was the conserva- 
tive thing to do, because it gave an exact diag- 
nosis, which is advised in every injury of the 
abdomen. 

Case VI.—C. W., age 18 years, in combat with 
another young man, received a stab wound in the 
median line of the abdomen two inches below 
the navel. Dr. Walter Clack saw him first and 
asked for me in consultation. We found the 
patient suffering from shock, pallor and consid- 
erable pain. No time was lost in doing a lapa- 
rotomy in the poorest of surroundings and in 
the middle of the night. The stab wound was 
enlarged enough to make a thorough search for 
injury to the intestine. The knife had pene- 
trated only the abdominal wall and the peri- 
toneum. No other injuries were found. 


Conservatism in every case of acute ab- 
dominal conditions caused by traumatism 
depends upon a prompt and exact diag- 
nosis, followed by immediate treatment. 
The man especially fitted for this class of 
work is one who has trained as railway, 
mine, lumber camp and army surgeon, 
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who will do his full duty under all condi- 
tions, never “‘passing the buck.” 


Let us take up acute conditions arising 
from disease. The appendix ranks first 
in frequency. It is estimated that it is 
responsible for about 75 per cent or more 
of all acute intra-abdominal conditions. 
Acute infections of the stomach, intestine, 
gall bladder, pancreas and the internal 
genitalia are of much less frequency. 
Early diagnosis of the acute appendicitis 
is of great importance as a life-saving 
procedure. That this statement has been 
made over and over again is well known 
to every doctor and to the majority of 
the laity. But as long as we continue to 
have late cases and death it is our duty to 
preach and practice early diagnosis. Early 
diagnosis of acute appendicitis, with early 
removal of the appendix, will cure nearly 
every case. Twenty-five to 40 per cent 
of the late cases operated upon stand a 
good chance to die. 


Valuable points in the diagnosis of 
acute appendicitis are: The history of 
the case, rigidity of the right rectus and 
external oblique muscles, pain and tender- 
ness at McBurney’s point and nausea. The 
pain is in the flank in the retro-cecal 
cases. The blood count is of value, but not 
sufficient to make a positive or negative 
diagnosis. Pneumonia is occasionally the 
cause of error in the diagnosis of acute 
appendicitis, and the same may be said 
of pleuritis. The onset in these two dis- 
eases is sometimes most acute and pain 
in the side may be so severe as to cause 
rigidity of the muscles of the abdomen on 
the side affected. If it be the right, it is 
confusing. I have observed two such 
cases within the last year in consultation 
with good diagnosticians. The patient 
suffering from pneumonia was a child. It 
had sufficient symptoms, including rigid- 
ity. Fortunately it made a good recovery 
from the operation and pneumonia. The 
patient with pleuritis was an adult and 
developed empyema in the right plural 
cavity, necessitating rib resection. The 
patient recovered, notwithstanding the 
two operations. 

The stormy period of acute indigestion 
is also confusing. In this event one should 
empty the stomach and wait for the lo- 


calized symptoms in the right lower abdo- 
men before making a diagnosis. Fever in 
the beginning of an acute attack of ap- 
pendicitis is rarely, if ever, present. It 
is a late symptom. Acute perforations of 
gastric and duodenal ulcers may be the 
first symptom complained of by the indi- 
vidual suffering from ulcer, but there is 
usually a history of ulcer before perfora- 
tion. The symptoms of pain, shock and 
board-like rigidity of the muscles of the 
upper abdomen are appalling. 


When the gall bladder becomes acute 
there is tenderness under the right ninth 
costal arch and back. The pain frequently 
begins in the epigastrium and localizes to 
the right hypochondrium and epigastrium, 
sometimes with radiation to the right 
shoulder region. 


The symptoms of acute hemorrhagic 
pancreatitis are sudden, violent pain in the 
central part of the abdomen, repeated 
vomiting, a rigid and tender abdomen, 
sub-normal temperature, rapidly progres- 
sive collapse, rapid and feeble pulse. To 
differentiate this condition from perfora- 
tions is next to impossible before opening 
the abdomen. 


Ruptured tubal pregnancy is not to be 
left out of the consideration. The valuable 
diagnostic points are acute anemia, pain, 
shock and a history of the case. Vaginal 
examination will aid materially in making 
out this condition. 


Complete bowel obstruction from any 
cause is acute and the diagnosis is not 
attended with difficulty. Strangulated 
hernia is rarely overlooked. The femoral 
type is probably on account of its size and 
position, the least liable to attract the 
examiner’s attention. Within the last year 
such a case came under my observation 
after having been overlooked by good 
practitioners. 

A twisted pedicle of an ovarian tumor 
may give great distress. 

Floating kidney with a twisted ureter 
may cause abdominal pain, nausea, vomit- 
ing and chills. Here the pain radiates in 
the line of the ureter. There should be 
a history of a movable tumor prior to the 
attack, and loin depression should be pres- 
ent in a considerable number of the cases. 
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Since the days of typhoid prevention, 
perforating typhoid ulcer is infrequent. 
The history of the infection in almost every 
case is available, and the diagnosis is not 
difficult. Exceptions are where the per- 
foration of the bowel occurs in the ambu- 
latory cases when the onset is abrupt. 

In acute gonorrheal salpingitis you are 
always able to obtain evidence of gonor- 
rhea elsewhere. The presence of bilateral 
pelvic peritonitis and microscopic findings 
of gonococcus are convincing. 

Acute septic salpingitis usually follows 
abortion, labor and the use of dirty in- 
struments in the uterus. The usual cause 
is staphylococc’c or streptococcic. It may 
be unilateral. The onset is frequently ush- 
ered in by chill. The temperature rises 
rapidly and the pulse is high. A temrer- 
ature of 102 to 104° and a pulse usually 
over 120 are the rule. 

Many times in acute painful abdominal 
conditions the symptoms are masked by 
the administration of anodynes. This is 
always gratifying to the patient, but the 
= is usually rendered more diffi- 
cult. 


DISCUSSION 


Dr. W. W. Harper, Selma, Ala.—At the last 
meeting of the Pediatric Section I reported a 
case of a young boy who was on his father’s 
wagon, which was heavily laden with lumber, and 
who had fallen off and been run over by the bog 
wheel in the region of his liver. When he was 
brought in he was not in shock and there was 
no evidence of injury except for a slight abra- 
sion, but I could not conceive of a six thousand 
pound wheel passing over the abdomen without 
producing considerable trauma within. Nothing 
was visible except the abrasion where the wheel 
had passed. I opened the abdomen and found it 
filled with blood. There was a rupture of the 
mesentery and this had ruptured the liver and 
the posterior peritoneum. We had great diffi- 
culty in arresting the hemorrhage, but finally 
succeeded in doing so and saved the life of the 
boy. If we had not opened the abdomen the boy 
surely would have died from the hemorrhage, and 
if we had waited until he was in shock that 
would not have served the purpose. 

Now, about the medical cases, acute appendi- 
citis and intussusception in children. When a 
patient gives the story of being awakened at 
night with a violent pain in the abdomen, the 
patient has been removed from the medical to the 
surgical ward and two things are necessary: we 
must omit all purgatives and opiates until the 
diagnosis is made. A patient with pain and 
nothing else means a surgical abdomen in the 
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vast majority of cases, and I believe it should 
be a penitentiary offense for a man to give pur- 
gatives with pain alone in the abdomen. 

I recently had a patient, a young woman of 
twenty-two, with this history: She had had vio- 
lent pain in the abdomen. Her doctor treated 
her for acute indigestion and when she came in 
thirty-six hours later he said, “There is no use 
to wait, for I have given her enough calomel 
and salts to drain the bile down.” The abdomen 
was opened and was found to be filled with pus. 
She had a general peritonitis. 

We should think of the appendix first when a 
patient starts out with pain alone. You have 
pain with pneumonia, endocarditis and with peri- 
carditis, localized in the region of the appendix, 
but that is a different story. There is pain be- 
ginning with a high temperature and this should 
turn the attention of the surgeon to some other 
organ. A temperature of 102° F. never is ap- 
pendicitis, I do not care how much pain is in the 
abdomen. In children how shall we make a diag- 
nosis of appendicitis? In infancy you must make 
the diagnosis on the story of the mother, for you 
cannot make out the objective symptoms. The 
mother tells you the child woke with a pain and 
then vomited; went to sleep and vomited again. 
That story in 99 per cent of the cases means 
acute appendicitis. Remember that the appendix 
in infants is very long and is in the pelvis as a 
rule, and you will not get your tenderness and 
rigidity over McBurney’s point, but in the rec- 
tum. Introduce a finger there and you will get 
the pain. 

In the case of intussusception you must make 
the diagnosis on the story from the mother. You 
can make it a hundred miles from the patient. 
It is always the same story. It occurs from six 
months to two years. Here is the story: The 
baby woke up with a pain it had never had be- 
fore. It had had colic, but never such a pain as 
this. Then the mother says, “It began to pass 
mucus, then muco-blood and then blood.” Then 
you know what has happened. You have intus- 
susception: violent pain, followed by mucus, 
muco-blood and blood. If you operate at once 
you can save the patient. If you wait, the pa- 
tient will die. 


Dr. C. Holtzclaw, Chattanooga, Tenn.—I was 
at the Mayo Clinic a week or two ago and saw 
a case of acute appendicitis. They had taken 
the blood count, etc. I asked: “What is the rectal 
temperature?” and Dr. McCarty, the pathologist, 
said: “I don’t know. I didn’t take it.” If you 
take the oral temperature you find it 99.5° F., 
perhaps, but if you take the rectal it will be 
102 or 103° F., and from that you make the diag- 
nosis. 


Dr. J. S. Turberville, Century, Fla.—I think 
we overlook a good many cases of gall bladder 
disease in young children. Very recently I saw 
a child with an acute gall bladder. Many of 
these cases we might mistake for pneumonia and 
wait. The symptoms in this case looked like 
gall bladder and we went in and found the blad- 
der almost ready to rupture. In a case of horse 
kick it was asked me, “What shall we do?” The 
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thing to do is to open up these cases and see 
what the trouble is. If the patient is in shock 
we cannot tell what is inside without opening the 
abdomen and making an examination. 


Dr. Archibald E. Chace, Texarkana, Ark.—The 
question of cause and effect in abdominal injury 
is very interesting. We should consider care- 
fully before we assign a definite cause for ab- 
dominal injury, especially where that cause is 
apparently insufficient. A man lifting heavy 
timber may get a strangulated gut in a hole in 
the mesentery. A man pitching hay may get 
some other abdominal injury which apparently 
cannot be accounted for by the mere pitching 
of hay. That is a very serious question in rail- 
road surgery when we consider the very fre- 
quent claims for hernia. You have probably all 
read the small pamphlet gotten out by the Amer- 
ican Railway Association on hernia by men of 
considerable reputation. We should all think 
very carefully before we assign a given cause 
for a given injury in the abdomen, and if we 
do there will be fewer claims for such injuries. 


Dr. T. H. Hancock, Atlanta, Ga.—Two points 
have been omitted which I think it would be well 
to bring out. These are rupture of the spleen 
and of the urinary bladder. In a rupture of the 
urinary bladder we have inability to void. The 
pain is not constant and the shock is great. The 
diagnosis is easy when there is a _ history of 
trauma. If you catheterize the patient you will 
probably get several ounces of almost pure blood. 
Inject sterile water into the bladder and draw it 
off, and you do not get the same amount that 
you put in. I have known of several deaths 
from this condition which I think now could have 
been prevented. I have recently had a case in 
a young lady who was driving a car when it 
was struck by a train. There were two or three 
other girls in the car and one of them was killed. 
Six hours after the accident this girl was brought 
in and we carried out the details I have men- 
tioned. There were no external signs of injury, 
no bruises or abrasions. I made an incision and 
after opening the fascia found the underlying tis- 
sues ecchymosed for a considerable distance. 
There was a laceration through the bladder about 
an inch and a quarter in length at its upper and 
posterior portion. This was sutured and the ab- 
domen washed out with eight gallons of saline 
solution and drained. Her people were very 
anxious to have skiagraphs taken, but the girl 
was very ill and I thought it was not advisable 
to move her to the x-ray room. I told them that 
I would rather have a live girl with a fractured 
pelvis than a skiagram of a dead one. She made 
good progress and ten days later we took her to 
the x-ray room and found her right pubis was 
fractured at both ends and the right ischium was 
also fractured. There was displacement of the 
fractures of the pubic bone, but not much of the 
ischium. This girl has made a good recovery 
and is now very anxious to walk. So far she is 
in a wheel chair, but I think she will get along 
well. 
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Dr. Jere Crook, Jackson, Tenn.—The truest 


conservatism in penetrating wounds of the abdo-’ 


men is the most intense radicalism and that 
means operation as soon as we can get the pa- 
tient into the proper environment. 

As to the medical type of abdomen, I wish to 
emphasize this again: purgatives in the presence 
of an acute abdomen, especially with a diagnosis 
of acute appendicitis, are the submarine to Na- 
ture’s defenses and the use of purgatives in these 
cases is criminal. 

No medical meeting for many years will be 
complete unless there is a place upon the pro- 
gram for the things the Doctor has emphasized. 
We say the subject is old and trite. It will 
never be old and never be trite to the poor fellow 
who dies of appendicitis because of neglect on 
the part of the physician or the surgeon. Let 
us always emphasize this: that we can cut down 
the mortality from 10 to less than 1 per cent by 
early operation. We lost eleven thousand people 
by appendicitis last year and ten thousand of 
these deaths were not necessary. That is an in- 
dictment of somebody, and it is our duty to edu- 
cate the people to the dangers of delay and the 
value of early operations in reducing the mor- 
tality of this disease. 

Dr. W. S. Anderson, Memphis, Tenn.—One of 
the gentlemen in his discussion mentioned a case 
of gall bladder disease in children. I saw re- 
cently a child of three with a gangrenous gall 
bladder. She was operated upon and made a 
good recovery. 

It is criminal for anyone to give purgatives 
in appendicitis, and I think we might say the 
same thing in cases of intestinal obstruction; for 
in these cases we only increase the kink and add 
fuel to the fire. 

As to the traumatic abdomen, just now we 
are all interested in football and we all run 
across these traumas to the abdomen such as we 
meet in railroad work. I recently saw a case 
that simulated appendicitis with peritonitis, but 
there the history, which is very important, gave 
us the diagnosis. We examined the urine care- 
fully and found some red cells and there were 
some signs of rigidity over the lumbar region. 
We watched the case carefully and within a 
few days there was a localized hematoma of the 
kidney. We cut down on it, drained, and the 
patient recovered nicely. 

Dr. Lucius E. Burch, Nashville, Tenn.—If I 
may be pardoned for speaking from the Chair, 
I should like to bring before the Section one pro- 
cedure that is occasionally applicable in cases 
of acute traumatic conditions within the abdo- 
men. This procedure is not demanded in a large 
number of cases, but in those cases where it is 
demanded it may be the only means of saving a 
life. It is autotransfusion, or reinfusion, the 
reinjection into the patient of his or her own 
blood that has been lost either from traumatism 
or from some pathological condition. It is espe- 
cially useful in cases of rupture of the spleen, 
liver and in ectopic gestation, as well as in 
cases in which a large amount of blood is lost 
during an operation. I used it recently in the 


removal of a spleen for Banti’s disease. The 
spleen was large, quite vascular and with many 
adhesions. It was impossible to control the blood 
until the pedicle was reached, which, of course, 
took some time. Sponges were placed around 
the spleen and after its removal the blood was 
expressed into the citrate solution and reinjected 
into a vein of the elbow. About a quart was re- 
covered. The patient’s pulse was 150 at the be- 
ginning of the transfusion and at the completion 
it was 104. There was no reaction and the pa- 
tient was able to leave the hospital within two 
weeks. 

I suggested this procedure in this cityzin 1920, 
during the meeting of the State Society. I 
thought at that time that I was suggesting some- 
thing new, but I find that the Germans have been 
using auto- or re-infusion since 1914. I was able 
to collect 162 cases from the German literature, 
one from the French and one from the Italian. 

If a citrate solution is not available, saline 
will form an admirable substitute, and in a num- 
ber of the German cases no solution was used 
at all, as it was found that the blood will not 
clot very rapidly. It has been recently discovered 
that a prolonged ether anesthetic changes the 
patient’s blood group, and for this reason it is 
impossible to select a donor for the patient before 
the administration of ether. This makes auto- 
transfusion a valuable procedure. In the few 
cases in which I have employed it I have been 
much impressed with its usefulness, and while I 
realize that it will never be applicable for a 
large number of cases, at the same time it may 
be the only means that one will have at his 
command to save the hundredth patient. 

Dr. C. N. Cowden, Nashville, Tenn.—It is an 
idea among the physicians and the laity that if a 
man has a pain in the abdomen it calls for a 
purgative. That idea is as common as can be. 
One type of pain demands and calls for a purga- 
tive, but in the others it is criminal to use one. 
The pain in the belly attended with a mycotic 
diarrhea should have a purgative, but unless you 
have a diarrhea all purgatives should be with- 
held. I believe the time is coming that when a 
doctor brings a patient for operation and says 
he has given salts and calomel and everything 
of that kind, we shall tell him that he has taken 
away almost every chance in the world of saving 
that patient’s life. Doctors have heard this 
statement over and over, but they somehow will 
not heed it. 

In regard to traumatic conditions, we cannot 
rely upon the shock to lead us aright. I would 
like to cite two cases very briefly. Two boys 
were out shooting with a little BB rifle. They 
were shooting at everything and happened to 
shoot a negro through the band of his trousers. 
He fell down and went into collapse. He felt 
the sting of the bullet and when he was brought 
to me his face was ashen. He vomited a little 
bit and I thought he would be dead in a few 
moments. We opened his trousers and there was 
the little bullet that had just gone through the 
band of the trousers and slightly injured the 
skin. 
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Last summer in my service at the hospital a 
negro man was brought in. He would not con- 
sent to be carried in, but walked and resisted all 
efforts at operation for a while, although he had 
a gunshot wound just at the left of the umbilicus. 
His pulse was normal, the temperature was nor- 
mal and to all intents and purposes there was 
nothing much the matter with him. However, 
he had such a large opening in the abdominal 
wall that we insisted on opening the abdomen. 
We finally got his consent and found that he 
had six perforations of the intestines. We made 
a long resection, but the man died promptly. We 
cannot rely at all on the amount of shock that 
we have in such cases to direct us. 


Dr. Samuel M. Scott, Oakdale, La.—I am not a 
surgeon, but am not in favor of opening an 
abdomen just for pain. Recently a nephew of 
mine, a teller in a bank, rushed into my home 
with a terrible pain in his abdomen. It was lo- 
cated at McBurney’s point and the abdomen was 
rigid. We called a consultation and the surgeon 
was sure that it was an acute attack of appendi- 
citis. He advised an operation, but I felt that 
we should wait a few hours, as he had no tem- 
perature or nausea. After he had a hypodermic 
and an ice pack over his appendix for three or 
four hours with no relief, he walked up stairs 
and lay down on another bed, following which 
he became comfortable. The analysis a few 
hours afterward showed blood in the urine and 
an x-ray examination showed a renal calculus in 
the ureter about two inches below the right kid- 
ney which was removed later. It would have 
been a mistake to make an early operation in this 
case. 

I had an experience also with one of my chil- 
dren while in a city some distance from my 
home. She was taken very sick and I took her 
immediately to a hospital and called a consult- 
ant. She had nausea and vomiting, pain in the 
abdomen and rigidity. Diagnosis of cholecystitis 
was made and one surgeon advised opening the 
abdomen. I knew she had eaten some shrimp 
and felt quite sure that it was due to this. After 
a period of twenty-four hours the child was 
much better and after a dose of castor oil had 
acted well she had a complete recovery. She 
has eaten shrimp twice since with the same result 
as the first time. 

Dr. Clack (closing).—The subject has been so 
well covered in the discussion, it seems unneces- 
sary for me to say anything further. I could 
not go over all of the abdomen in fifteen minutes 
and it was not possible to take up all the points 
leading to a diagnosis of acute abdominal condi- 
tions in the limited time for a paper. The uri- 
nary bladder was not mentioned in the paper. 
I thank Dr. Harper for bringing this subject up 
and giving us the proper procedure for a diag- 
nosis of rupture of this organ. 
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SERVICE WITH LOYALTY* 


By H. T. BALLANTINE, M.D., 
Chief Surgeon, Midland Valley Railway 
Company, 

Muskogee, Okla. 


That it will appear presumptive to 
come before this body of medical men to 
read a constructive critical paper on a 
subject of which we are the living embodi- 
ment, I will at once concede, for both 
service and loyalty have been our watch 
words since time immemorial. And to at- 
tempt to further enlighten the casual 
thinker upon these two virtues as applied 
to the physician may seem as useless as 
carrying coals to Newgate, gilding the lily, 
or any one of a dozen other useless or 
impossible tasks that history and tradi- 
tion give us for comparison. But to the 
chief surgeon busy with endless detail, 
harassed by failure to receive needed data, 
chagrined and embarrassed by his inabil- 
ity to grant all requests made upon his de- 
partment, there comes daily an almost 
overwhelming desire for closer contact 
with his local surgeons, that he and they 
may know the problems that confront one 
another and be of mutual assistance in 
their solution. 


For that purpose, I address you upon the 
subject of service with loyalty. 

After a close study of this matter, both 
from the angle of the local surgeon and 
that of the chief surgeon, I find that there 
are three broad divisions along which the 
local surgeon’s service should be directed. 
That he must be loyal in all of them goes 
without saying. 

First, service to his road, and this em- 
braces employers and employees alike, for, 
regardless of what the method of his com- 
pensation, the local surgeon is, after all, 
the servant of the entire road. 

Second, service to his chief surgeon. 

Third, service to himself. 

It will be my pleasure to discuss these 
divisions as outlined. 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary:of the Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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First, Service to His Road.—Upon ac- 
cepting the local surgeonship of any rail- 
road, the physician obligates himself to 
perform certain duties pertaining to that 
position. These duties may be clearly set 
forth in the form of a contract or they 
may be only those intangible things that 
are sensed or taken for granted. 


However that may be, it is not enough 
that he give a prescription to this man, 
or dress the injury of that, or that he see 
to it that his reports go forward to head- 
quarters at certain regular intervals. But, 
and here is where his loyalty enters, he 
must literally look upon that road with 
the fanatical pride of the fond father 
whose first-born may cross-eyed, 
tongue-tied, knock-kneed and resemble his 
maternal grandmother, but is his very 
own son, and being his, can have no equal, 
past, present, or in the future. The road 
served by this local surgeon may have the 
worst service, the poorest trains, and be 
in the bankrupt courts, but it is part his, 
and he is part of it, and this being so, no 
Sunset Limited or Golden Gate Express 
can compare with it. Enthusiasm? Yes, 
but all loyalty must be compounded 
equally of enthusiasm and service. 


The local surgeon serves his road in 
many and divers ways. His contact with 
people, both in the employ of the road and 
out of it, is constantly a knock or a boost. 
Hardly a day goes by but I am asked, 
“Who is your local surgeon at such and 
such a place?” Upon learning the doc- 
tor’s name, my questioner almost inva- 
riably adds a criticism or a commenda- 
tion. In selecting men to fill these posi- 
tions along the line, much more thought 
is given to each man’s particular fitness 
for the place than the average individual 
realizes. But perhaps the greatest serv- 
ice the local surgeon can render the road 
he serves is in the daily contact with the 
men whom he meets in his professional 
capacity. Here, undoubtedly, he proves 
his worth, or the lack of it. Sick men and 
women, or those in pain from any cause, 
are never calm in judgment, and the sur- 
geon can many times relieve a mental 
worry and relax a nervous tension by re- 
assuring the injured or sick employee 
that the road is interested in him as an 
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individual; that his superior is anxious to 
have every attention given him within the 
power of the hospital department; and 
that everything will be done to have him 
again at his work at the very earliest pos- 
sible moment. 


Unfortunately, in the past employees 
have felt aggrieved that the attention given 
them was not only mechanical, but was 
the least possible in amount. The result 
was there grew in the minds of many of 
them a suspicion of the interest and mo- 
tives of the road and of its hospital de- 
partment as well. We have heard the 
men say, “Oh, he is only a railroad doctor, 
and will give you only calomel and quinin 
that he dopes out to everybody. Why 
don’t you go to a real doctor?” 


It is my belief, owing to a closer rela- 
tionship all along the line, that this feel- 
ing is largely dying out, and the men be- 
lieve they are getting every necessary at- 
tention, and that the service received is 
both personal and specific. I know this 
is true on our own road. And to further 
this feeling it is my constant aim to see 
that the employees who come to my own 
office, as well as those seen by the local 
surgeons, have the same prompt, efficient 
attention as our private patients. 


Second, Service to the Chief Surgeon.— 
It may seem a very trivial matter to the 
average local surgeon that a section la- 
borer with a broken leg has been sent a 
hundred miles to the hospital, to find upon 
arriving there no arrangements to take 
care of him at the depot or to transport 
him to the hospital, or to have the leg set 
and made comfortable after entering the 
hospital. All this is because the surgeon 
did not carry out his instructions to so 
notify the hospital department. The whole 
machinery has been thrown out of gear, 
the employee made to suffer unnecessarily, 
and many times to bring charges against 
the hospital department for inefficiency, 
when the only real inefficiency traceable 
to the department was in having such a 
local surgeon upon the rolls. Likewise, it 
may seem to him relatively of no impor- 
tance that his own reports have either not 
been compiled accurately or have been 
sent forward late, and often so late that 
they cannot be itemized for the month sent, 
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and so make additional work in the month 
following for the recording clerk. But 
they are of very great importance to the 
smooth running of the machinery as a 
whole. The effect of these failures mani- 
fests itself all along the line from the re- 
cording clerk to the auditor and often 
back again to the surgeon himself, who 
finds his monthly voucher delayed, or 
transportation requested not arriving on 
time, and any one of a dozen other petty 
annoyances, 


I doubt very much that the average lo- 
cal surgeon thoroughly realizes the impor- 
tance of his injury reports, both as to 
their accuracy and the promptness with 
which they go forward to the chief sur- 
geon, later to be transferred to the legal 
department. But perhaps no phase of his 
work outside of his professional duties 
should receive the prompt careful atten- 
tion that this should, for so often upon 
these reports depends justice both to the 
injured employee and to the road. That 
a failure to carry out instructions as out- 
lined above might be a lack of service, I 
think almost all of us will agree, but that 
they carry an element of disloyalty to the 
head of the department, many of us will 
question. However, there can be no ques- 
tion of the lack of loyalty and cooperation 
on the part of any man who has been re- 
peatedly requested to conform to certain 
regulations and persists in his failure to 
comply with them. This spirit of dis- 
loyalty exists, whether the cause be one 
of carelessness, lack of regularity in of- 
fice, or gross lack of desire to cooperate. 


Third, Service to Himself.—That any 
man accepts the arduous tasks that befall 
the local surgeon for purely altruistic 
reasons I very much question. Since it 
is conceded that the hope of a certain defi- 
nite gain is the actuating motive for ac- 
cepting this position, it follows that each 
man should derive everv benefit to which 
he is justly entitled. Many of them, I 
feel sure, never attain this, a fact that 
may be accounted for in many ways. Of- 
ten the man himself fails to realize that, 
at least in the eyes of that particular road, 
he is considered the best available mate- 
rial for local surgeonship in that commu- 
nity. Or it may be that he fails to ac- 
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quaint himself with all the privileges of 
the position and is neither impressed him- 
self, nor impresses upon others with 
whom he comes in contact the fact that 
he has been honored by receiving the ap- 
pointment of professional representative 
of the railroad traversing that section. 
Some of you may receive the statement 
that this is an important appointment to 
the man in the smaller towns with a de- 
gree of amusement, but if you talk with 
them concerning the matter I feel sure 
you will change your opinion. Again, the 
local surgeons are deprived of much of 
the benefits that should come from the 
appointment by the slowness with which 
the railroads, governed by the Interstate 
Commerce Commission, have recognized 
the importance of these positions. It is 
my belief that no employee of the road 
holds a more important position, or stands 
more ready to serve the road than the ef- 
ficient, conscientious local surgeon. And 
I would respectfully urge this body of 
railway surgeons to go on record, to rec- 
ommend and to work for more liberal per- 
quisites for its local surgeons. And yet 
again I feel that the local surgeon, by his 
isolated position, ofttimes is deprived of 
much benefit that would accrue to him 
could he meet his fellow workers in a road 
organization similar to this, meeting at 
certain stated intervals, where the prob- 
lems confronting the whole service and 
those concerning the individual could be 
thoroughly discussed for the benefit of all 
concerned. 


It is my hope to perfect such an organ- 
ization within my own service very 
shortly, and I feel sure that the road, the 
men and the hospital department will be 
greatly benefited by it. 


DISCUSSION 


Dr. Duncan Eve, Sr., Nashville, Tenn.—I was 
much interested in the paper and think the au- 
thor very conservative. His views should hold 
under any and all circumstances. There is no 
question of doubt that the surgeons of a railroad 
are frequently among its best assets. There is 
no way of measuring the worth of the surgeon 
who is doing his full duty. He does more than 
the work he is called upon to do in attending the 
injured. They are looking after matters that 
do not concern them frequently. More particu- 
larly do I allude to the fact of their attendance 
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in courts. They are rendering a service which 
requires time, at the greatest sort of inconven- 
ience because they are away from their work, 
frequently doing nothing but waiting to be called 
into court. Many of them are not paid for court 
service, but they should all be paid. As a mat- 
ter of fact, the very decision depends upon the 
surgeon and his testimony. His service is of the 
greatest importance. 

Then on what road is a surgeon not called 
upon to assist the claim agent in some compro- 
mise or some effort that prevents a suit? He is 
the first man called, occupying the dual relation- 
ship of representing not only the road but the 
patient, as a go-between, and under the circum- 
stances he is the man who settles the matter out 
of court. 

Dr. L. M. Anderson, Lake City, Fla—We have 
a State Railway Association in my State and no 
employee of the railroad is twenty-four hours on 
duty, as is the local surgeon, night and day. We 
want a closer relationship with the railroad of- 
ficials. We are the representatives in our com- 
munity and, as the Doctor said, if you do not go 
at their beck and call there is an excuse, and if 
you go you hear, “He is a railway doctor and he 
will give us only quinin and pills.” We had one 
case where a verdict of $25,000 was rendered. 
That went to the Supreme Court, and largely 
on the physicians’ testimony it was reduced to 
$10,000. In that particular case $5000 would 
have been a big verdict, but if it had not been 
for the untiring energy and honesty of those sur- 
geons the verdict would have stood. 

Dr. J. A. Mitchell, Tullahoma, Tenn.—One of 
the duties of a railway surgeon is to assist the 
legal department in preparing its defense in 
medico-legal cases when such is needed. The 
plaintiff calls upon his physician or surgeon for 
help, and why rot the defending company? By 
the physician’s properly advising the attorney and 
looking up the literature for him, his work is 
made much easier and more effective in his 
examination, direct or cross, of the witness. 

It is not wise to try to lead an attorney in 
giving evidence. Let him do that, for he knows 
what he wants and in his leading he will not get 
tangled. Thus we avoid spoiling his case. 

It is much better not to know too much nor to 
he too keen to answer, and it is wise to use simple 
terns that the jury can readily understand. The 
cpposing attorney will try to belittle our state- 
ments made on direct examination, especially if 
they are detrimental to his side of the case. He 
is likely to try all kinds of schemes to cross us 
up and, if we are not careful, he will -make it 
appear that we have made two statements di- 
rectly opposed to each other. On our cross- 
examination, if we cannot strengthen our state- 
ment made on direct examination, then our evi- 
dence will be of little value. 

_Dr. C. Holtzclaw, Chattanooga, Tenn.—The or- 
dinary witness on the stand is too technical. He 
must put his testimony in terms the jury can 
understand. 

Dr. E. T. Newsom, Sheffield, Ala.—My per- 
sonal experience in the few railway cases with 
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which I have been connected has been most un- 


pleasant. There has always been some trouble 
with the local railroad surgeon of the railroad 
on whose lines the case originated. If the rail- 
road surgeon fails to cultivate the employees of 
the railroad company that he represents or fails 
to give them what they term a square deal, and 
as a result of this failure the injured employee 
insists upon calling in an outside surgeon to eare 
for him, it is the employee’s constitutional right 
to do so, and the railroad surgeon should grace- 
fully accept the situation and let the highest of 
professional ethics govern his speech and his ac- 
tions, leaving out of consideration the legal and 
claim departments of the railroad. 


I wish to give you this thought to carry back 
home with you or you may laugh it off here and 
now if you like. I believe everyone on the out- 
side of railroad circles wants to cooperate with 
you. But in some instances it is made quite 
impossible to cooperate with you. I have had 
several patients who were passengers of the 
railroad, not employees, and, in one _ instance 
without ever taking the matter up with me, and 
without asking the patient’s permission to call 
to see him, the railroad surgeon walked into the 
patient’s room unannounced and insisted upon 
throwing back the covers of the bed, saying, “I 
want to see that leg of yours.” 


I have some records on injured employees 
where the professional ethics practiced are truly 
laughable. 

Possibly I have been associated with different 
people from all of you. I hope I have. That 
which I am sure we all want is harmony between 
the railroad surgeon and-the outside surgeon. If 
cases, as they arise, are handled with a proper 
regard for professional ethics first, and then at- 
tention is given to service and loyalty to the 
railroad company, after ethics have been served, 
I am sure strong and lasting friendships will 
grow up among people where enmity too often 
exists. 

Dr. G. G. Dowdall, Chicago, Ill.—I think that 
all railroad surgeons wish to be understood to 
take the position that as representatives of the 
railroad they will offer their services to the 
patient only if the patient requests it. It is not 
proper for us as railroad surgeons to lose sight 
of the fact that the individual practitioners who 
are our neighbors are entitled to our first con- 
sideration. 


The question of the relation of the physician 
to the railroad itself is very important. It is 
one that has been given much attention in the 
last ten years and it has helped to emphasize 
the importance of the local surgeon to the rail- 
road company. It has also brought about a 
proper appreciation of the railroad surgeon, and 
it has helped the railroad manager to under- 
stand that the local surgeon is entitled to a 
proper compensation for his service. There has 
been a very material change in the attitude of 
most railroad managers in the country in refer- 
ence to appreciation of the local surgeon. 
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I was greatly interested to read the other day 
that Henry Ford does not use the “glad hand” 
in his automobile factory. He says the employee 
works for the Ford plant for what he gets out 
of it. It seems to me this should be the position 
of any surgical or hospital department. It should 
be made worth while. The road should make it 
worth while to get the best men possible and to 
encourage their best service because it pays what 
is reasonable compensation. Mr. Ford says he 
does not use “policy” or attempt to interest the 
employee as to what is to the best interest of the 
company. If you make your employee satisfied 
because he feels that he is well paid for what he 
does, and then if you encourage his interest in 
his work by helping him with some of the prob- 
lems that go into the management of the rail- 
road, if you also encourage a more pleasant rela- 
tionship by bringing the local surgeon into closer 
contact with the officials of the railroad and help 
him to understand their problems, the influence 
of the surgeon will be great in helping to solve 
the railroad problem, and that is to sell trans- 
portation to the public. The railroad surgeon 
is coming more and more into his own. The or- 
ganization of state societies of railroad surgeons 
is of benefit. I think the railroads that have 
their own surgeons’ association find it of great 
benefit. The most important thing on any rail- 
road is the development of team work. The 
proper appreciation of the local surgeon by the 
company and the proper appreciation of his re- 
sponsibilities by the surgeon will help him to 
show what he can do for his company. 


Dr. William P. McDonald, Spring City, Tenn.— 
In my road, the Cincinnati Southern Railroad, op- 
erated by the Southern Railroad, we do not take 
a case or treat a case until we are called upon 
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by some official to do so. If a man gets hurt we 
do not take it as a case for the Southern Rail- 
road. I would render what assistance I could in 
such a case, but not as a railroad surgeon. If I 
find that the family wants some one else I try 
to smooth that over and get along as well as I 
can. 

The witness stand for the surgeon is a great 
place. I heard a story about a fellow who came 
in and said, “Doctor, I want you to prescribe 
for me.” The doctor said, “I would be glad to do 
so, but I cannot.” “Why?” “Because you are 
the lawyer who had me on the witness stand the 
other day and I don’t want to kill you and I 
don’t want to cure you, and for that reason I 
must ask to be excused.” 


For the jury I always try to make everything 
as plain as possible, keep cool on the stand and 
stick to the truth whether it hurts my road or 
not. I have never yet found a disposition on the 
part of the lawyer representing the road to have 
me do anything different. 


Dr. Ballantine (closing).—The perquisites 
granted are few and far between. The question 
of foreign transportation which would enable 
them to attend clinics and increase their educa- 
tion has been withdrawn since the railroads went 
back into private ownership. That is not true 
in regard to the legal department, however. 

The question of the legal witness is one that 
gives us all great concern. I believe the time 
is past when the doctor is expected to stultify 
himself on the stand. No lawyer expects his wit- 
ness to testify to anything but the truth. I 
think that has done more to bring the railroad 
hospital department into its own than any other 
one factor. 
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EYE, EAR, NOSE AND THROAT 


LATE RESULTS FOLLOWING X-RAY 
TREATMENT OF CHRONICALLY 
INFECTED TONSILS AND 
ADENOIDS* 


By CHARLES A. WATERS, M.D., 
Baltimore, Md. 


We first became interested in the prob- 
lem of x-ray treatment of infected tonsils 
and adenoids soon after the publications 
on this subject by Murphy, Witherbee, 
Craig, Hussey and Sturn (J. Eap. M., 
1921, XXXIII, 815) and in September. 
1921, we undertook the x-ray treatment 
of infected and hypertrophied tonsils with 
a view to determining (1) whether the 
same Clinical results could be accomplished 
as in tonsillectomy and adenoidectomy, and 
(2) whether there was a persistence of 
the carrier state. 

The results of this work were based on 
the records of 21 cases treated, but as the 
records are incomplete in 9 cases, discus- 
sion is limited to the results in 14 cases. 
All these cases were seen in the out-pa- 
tient department of the Johns Hopkins 
Hospital and all of them were suffering 
from infected tonsils and adenoids. 

Before the treatments were started 
swabs were taken from the surfaces of 
both tonsils and the nasopharynx and cul- 
tures were made according to the method 
of Bloomfield. 

The distances between the two tonsils 
were measured and recorded by one per- 
son, Dr. J. W. Baylor, in order to mini- 
mize the source of error. The cases were 
grouped as follows: 

Chronic tonsillitis, ten cases. 

Sydenham’s chorea with chronic tonsil- 
litis, one case. 

Chronic infectious arthritis with chronic 
tonsillitis, one case. 

Chronic suppurative otitis media with 
chronic tonsillitis, one case. 

Acute catarrhal otitis media, one case. 

During the past year fifty more cases 


_ *Read in Section on Radiology, Southern Med- 
ical Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 


have been added to this series, and while 
the bacteriological data are incomplete, 
the clinical course following the treat- 
ments is sufficiently characteristic to war- 
rant a statement. The following discus- 
sion, however, will be limited to the four- 
teen cases in which the records are com- 
plete. 

Before entering into a clinical discus- 
sion of the cases it might be well to men- 
tion briefly the treatment technic em- 
ployed. While we have not followed ex- 
actly the technic advocated by Murphy 
and his associates, we have adhered to 
the same general principles. 


TECHNIC OF TREATMENT 


One treatment consists of 5 milliam- 
peres of current, filtered through 4.5 mm. 
of glass and a one-half inch layer of ortho- 
pedic felt employing 120 K. V. and a focal 
distance of 25 cm. for five minutes. 

The above exposures were given twice 
a week for two weeks, making a total of 
four treatments in two weeks, which we 
termed one series of treatments. The pa- 
tients were then allowed to rest for a pe- 
riod of three or four weeks before starting 
the second series of treatments which 
were the same as in the first. 

While this is a larger x-ray dose than 
advocated by Witherbee, Murphy and Os- 
good, we had no bad effects. We 
did, however, have a few mild erythemas. 
Whether the good or bad results in our 
cases were due to too much radiation we 
hesitate to say, but surely it has not been 
the result of insufficient radiation. We 
have now altered our technic in so far 
as the time factor is concerned, the same 
factors being employed but for a period 
of only three minutes. Since cutting down 
the duration of exposure we have never 
had an erythema or dryness of the throat 
or any ill effect. We now feel that this 
is the ideal technic. 

The treatments were given in such a 
manner that the perpendicular beam 
passed below the lobe of the ear, under 
and just posterior to the angle of the jaw. 
The entire body, with this exception, be- 
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ing covered with a heavy lead rubber 
sheeting, while the parotid gland was 
doubly protected by a heavy piece of lead 
foil 1 mm. thick. The exposed surface 
area measured approximately 8 x 9 cm. 


REACTION 


Treatment 

(1) Five cases had one series of treat- 
ments. 

(2) Five cases had two series of treat- 
ments. 

(3) Four cases had skin reactions after 
one series. 

(4) One case had skin reactions after 
receiving two series. 

(5) In no case was there atrophy of 
the parotid glands. 


The adult patients developed a very 
faint blush after the first series, which 
lasted about one week. In the men pa- 
tients there was some epilation of the 
beard. In the children a more definite 
blush or mild erythema developed after 
the first series, which lasted a trifle longer 
than in the adults, usually about ten days 
or two weeks. 


All the erythemas cleared up in a few 
weeks, with no tanning or telangiectasis, 
the skin completely returning to normal. 


X-ray plates of the jaws in every case 
showed no evidence of changes in the 
dental structures as a result of the x-ray 
treatments. 


THE CLINICAL COURSE OF THE CASES 


Chronic Tonsillitis, Ten Cases.—Ten of 
these cases were children under 12 years 
of age, who were suffering with chronic 
tonsillitis and hypertrophied adenoids. 
In each case the diagnosis was made on 
the basis of frequent colds and sore throats 
with occasional attacks of acute tonsil- 
litis, the presence of enlarged tonsils and 
adenoids, palpable glands at the angle of 
the jaw and the absence of any general 
constitutional disease. Five of these cases 
had one complete series of four exposures, 
while the other five cases had two com- 
plete series, comprising eight exposures. 
The tonsils have appreciably shrunken in 
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all but one case and the distances between 
the tonsils have increased as follows: 

_ Five cases which had two complete se- 
ries: 


W. R. 6 mm. 
C. S. 11 mm. 
B.S. 6 mm. 
E. H. 6 
5 mm. 
Five cases which had one complete se- 
ries: 
R. C. 9 mm. 
E. W. 5 mm. 
D.N. 6 mm. 
R. B No appreciable difference 
P. &. 7 mm. 


The general appearance of the cases 
which had two complete series was that 
the tonsils had shrunken to normal size, 
while in the cases which had only one se- 
ries the tonsils showed a shrinkage nearly 
as much as those that had two series. A 
reference to the chart will show that in 
those cases in which the largest number 
of observations have been made the 
greater shrinkage took place about one 
month after the second series. 


RESULTS 


In these cases the clinical symptoms for 
which they came to the hospital disap- 
peared, but during the past year eight of 
these cases have returned to the hospital 
for tonsillectomy, their symptoms having 
been only temporarily relieved. It is im- 
possible to tell whether this apparent 
cure in some cases is due to the tonic ef- 
fect of the x-ray treatment or whether it 
is due to lessened absorption from the foci 
of infection. At the conclusion of the 
treatments the glands at the angle of the 
jaw, which were enlarged on admission, 
were still palpably enlarged in some of 
the cases. The bacteriological results 
were completed in five of the cases which 
had two complete series and in three other 
cases which are to follow, the bacterio- 
logical studies being confined to these 
eight cases. 


Sydenham’s Chorea with Chronic Tonsillitis, 
One Case.—This case, H. C., a boy of twelve 
years, developed chorea three years before, fol- 
lowing a severe attack of tonsillitis and joint 
pains. He had had more or less choreiform 
movements since that time. This was usually 
worse in the spring of the year. Examination 
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showed him to be suffering with chronic tonsil- 
litis. He was given two complete series of treat- 
ments with the following results: Clinically the 
choreiform movements improved after the treat- 
ment was begun. His mother stated that she 
had not noticed any nervous twitchings since the 
treatment was begun, and he had had no colds or 
sore throats. There was a decrease in the size 
of the tonsils, so that the distance between them 
increased 4 mm. The hemolytic streptococcus 
was present troughout the first course, but absent 
throughout the second course of treatment. No 
cultures were made after the last x-ray treat- 
ment. 

This case indicates one condition where 
roentgen-ray therapy would be extremely 
serviceable. In this condition it is espe- 
cially desirable to relieve the patient from 
chronic focal infection in the nose and 
throat, and to prevent recurring colds 
and tonsillitis. Surgical operation in the 
acute or subacute stage of chorea may be 
a very dangerous procedure, for the op- 
eration may stir up an acute endocarditis, 
while roentgen-ray therapy would not do 
this. 

Chronic Infectious Arthritis with Chronic Ton- 
sillitis, One Case.—This case, B. T., a woman of 
fifty-six years, had had polyarthritis for fifteen 
years and had had frequent sore throats since 
childhood. Examination showed large, adherent, 
irregular tonsils and a moderate-sized mass of 
adenoid tissue, as seen by the nasopharyngoscope. 
The patient received two complete series of x-ray 
treatments, with the result that clinically the 
general symptoms and throat condition were 
very much improved. However, there was no 
measurable decrease in the size of the tonsils, 
and the hemolytic streptococcus was still present 
four weeks after the second series. 

It will require many cases to determine 
the effectiveness of roentgenotherapy in 
removing chronic focal infection in tonsils 
that are giving rise to a general constitu- 
tional malady, such as arthritis, glome- 
rular nephritis, etc. In view of the re- 
sults, as brought out in the section on bac- 
teriology, it would amount to malpractice 
to resort to x-ray treatment alone when 
surgical removal might save the patient. 

Chronic Suppurative Otitis Media with Chronic 
Tonsillitis, One Case—A. S., a boy of eleven 
years, gave a history of repeated sore throats and 
attacks of tonsillitis and a discharging ear since 
infancy. Examination showed greatly enlarged 
tonsils, no adenoid tissue, palpable glands at the 
angle of the jaws and purulent discharge from 
the right ear. He was given two complete series 
of x-ray treatments and at the same time his ear 
was treated with alcohol and hydrogen peroxid. 
Clinically, he has been free from colds and at- 


tacks of tonsillitis since. The ear has ceased to 
discharge. The tonsils have decreased markedly 
in size, and the distance between them has in- 
creased to 10 mm. The glands at the angle of 
the jaws remain palpable. The hemolytic strep- 
tococcus was found on two occasions at an inter- 
val of one month and was still present five weeks 
after the last treatment. 


This case is interesting, in that it offers 
a possible way to clear up chronic cases 
of suppurative otitis media. Evidently 
roentgenotherapy causes a shrinkage of 
the infiltrated mucous membrane lining 
the eustachian tube and middle ear. How- 
ever, no definite statement should be made 
on this until pathological sections have 
been studied. 


Acute Catarrhal Otitis Media, One Case.—This 
case was a college student who had been deaf 
in his left ear for one month following a very 
severe cold. Examination showed small tonsils, 
glands not enlarged, but a large inflamed mass 
of adenoid tissue compressing the right eusta- 
chian orifice and, to a less extent, the left one. 
He was given one series of four treatments, but 
at the same time his nasopharynx was treated 
with silver nitrate. He had a marked reaction 
with considerable swelling of both sides of the 
neck and some sore throat after the first treat- 
ment. He had no reaction after the second 
treatment, and a very mild reaction after the 
third. A roentgen-ray dermatitis developed over 
the front and sides of the neck about one week 
after the fourth treatment. Examination at this 
time showed that there was no reduction in the 
size of the lymphoid tissue in the nasopharynx. 
Twenty-seven days after the fourth treatment 
the patient had a tonsillectomy and adenoidec- 
tomy. A pathological section of one of the ton- 
sils showed that apparently the germinal centers 
were not affected by the x-rays, but that the 
lymphoid cells between the germinal centers dis- 
appeared, and their place was taken by fibro- 
blasts. 


BACTERIOLOGY 


In addition to observations on the clin- 
ical progress of the cases under discus- 
sion, it was considered of interest to note 
such changes as might occur in the bac- 
terial flora of the throats. If it could be 
shown that retrogression in the size of the 
tonsils was accompanied by the subsidence 
of the carrier state in such of the subjects 
as might harbor pathogenic bacteria in 
their throats, the advantages resulting to 
the individual would be obvious. 

Doubtless because of the novelty of the 
irradiation method of treatment, there is 
very little literature dealing with the 
changes produced in the bacterial flora. 
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Murphy and his associates noted the dis- 
appearance within four weeks of hemo- 
lytic organisms from 30 to 36 carriers. 
No record is adduced of subsequent study 
of the individuals. The suggestion is made 
that proper drainage of the crypts is re- 
sponsible for the change. Osgood ad- 
vances the same conclusion. In his paper 
there is no citation of case reports or 
bacteriological studies. Nuzum reports 
that the hemolytic streptococcus disap- 
peared in less than 16 per cent of the 
cases. 


TECHNIC 


The material for culture was obtained 
by means of surface swabs, systematically 
passed over the desired areas, in the en- 
deavor to obtain a heavy inoculation 
which would be fairly representative of 
the actual flora present. For the first 
cultures, only the tonsils were swabbed. 
Later, for purposes of comparison, a swab 
from the pharynx was added. In every 
case, a separate culture was taken from 
each tonsil, and careful precautions were 
observed to prevent contamination of the 
swabs from surfaces other than those un- 
der consideration. The difficulties of the 
procedure with children of tender age will 
be appreciated. 


For the study of the flora, 3 per cent 
rabbits’ blood meat infusion agar, B.H. 
7.8-7, 4, plates were used in every in- 
stance. It was found preferable to use 
media not more than forty-eight hours old. 
The first plate was rather heavily inocu- 
lated with the swab over about one-fifth 
of its surface. A heavy platinum wire, 
bent at a right angle, was used to obtain 
an even spread over the remaining sur- 
face of the medium, and was then trans- 
ferred without flaming to a second plate, 
which was similarly inoculated over its 
entire extent. In this way, an even dis- 
tribution of colonies was obtained over 
the second plate. Occasionally even the 
first was suitable for study. The plates 
were incubated for eighteen hours, and 
then observed for the presence and rela- 
tive numbers of colonies of the various 
bacteria under consideration. Identifica- 
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tion of the organisms was accomplished 
by means of stained films and sub-culture, 
when necessary, in every instance. It soon 
became evident that the beta hemolytic 
streptococcus and the staphylococcus au- 
reus were the organisms of choice for 
study, both on account of their well-known 
pathogenic potency and because it was at 
once apparent that they were the only 
bacteria of such character to be present 
as more than transient visitors. Occa- 
sionally were found Friedlaender’s bacil- 
lus, pneumococci, B. coli, and rarely 
others, but never frequently enough to 
justify serious consideration in this pa- 
per. The influenza bacillus was of some- 
what more frequent occurrence, but is not 
treated of here, in view of its somewhat 
uncertain potentialities. The ubiquitous 
non-hemolytic streptococci and chromo- 
genic gram-negative cocci were omnipres- 
ent. 

DISCUSSION 


Certain outstanding features will at 
once become apparent upon even the most 
casual perusal of the above tables. Of 
eight patients who received the full course 
of eight radiations, five were free from 
the hemolytic streptococcus and staphylo- 
coccus aureus at the time of the final cul- 
tures. Of these 5, 3 may be considered 
as incomplete studies, in as much as a 
control set of cultures was not taken at 
the end of at least four weeks following 
the last treatment. Two patients were 
therefore free from the bacteria under 
consideration after the lapse of a consid- 
erable interval following treatment. These 
have not again been observed to deter- 
mine whether this freedom persists. Three 
patients continued to yield to hemolytic 
streptococcus and staphylococcus aureus 
in large numbers at the end of the stated 
interval, and this, despite the fact that 
with two of them there was a certain ten- 
dency for the hemolytic streptococcus to 
disappear during the two courses of treat- 
ment. In the other case, the carrier state 
appeared and persisted in an individual 
(W.R.) whose flora was at first free from 
the organisms. The tendency for the or- 
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ganisms to disappear during the treatment 
is also illustrated by the incomplete cases, 
but consideration of the cases W. R. and 
B. S. will show how fallacious it would 
be to draw conclusions without the aid of 
later control cultures. 


From the point of view of the indi- 
viduals concerned, this 40 per cent suc- 
cess, of the permanence of which we have 
even now no assurance, can scarcely be 
regarded as dramatic. Six of the 8 indi- 
viduals harbored the hemolytic strepto- 
coccus upon the surface of the tonsils be- 
fore the institution of irradiation. Of the 
remaining 2, 1 showed a moderate num- 
ber of the organisms one month after 
treatments were ended. This may be re- 
garded as a definitely bad result, viewed 
from the standpoint of prophylaxis. The 
other yielded the organism at various 
times during the course of the treatment, 
and it is attractive to presume that the 
tonsillar crypts in this case acted as foci 
from which the bacteria occasionally made 
their way to the surface. The observa- 
tions of Pilot and Davis, who succeeded 
by the swab method in culturing the hemo- 
lytic streptococcus in only 61 per cent of 
cases from hyperplastic tonsils (which, 
after enucleation, yielded positive cultures 
from the crypts in 97 per cent) bear di- 
rectly upon this point. Of similar import 
are recent observations of Davis, and of 
Bloomfield, that serial swabs from the 
throats of normal individuals will eventu- 
ally reveal the presence of these organ- 
isms. Similarly, we have no proof that, 
in the two cases from which we were ap- 
parently successful in banishing the per- 
nicious elements of the flora, they did not 
continue to exist in secluded pockets not 
reached by the ordinary swabbing. It is 
entirely reasonable that serial quantita- 
tive cultures from these children’s throats 
would eventually disclose the undesirable 
organisms in either or both. 


Vol. XVI No.10 WATERS: X-RAY TREATMENT OF TONSILS AND ADENOIDS 813 


GENERAL CONCLUSIONS 


(1) Roentgenotherapy causes a de- 
crease in the size of chronically infected 
tonsils and adenoids, particularly in the 
large cellular glands, and less so in the 
small fibrous glands. 


(2) Our experience indicates’ that 
roentgenotherapy will not cause the hemo- 
lytic streptococcus to disappear perma- 
nently from the surface of the crypts of 
the tonsils, but will cause a small percent- 
age of the palpable glands at the angle 
of the jaw to disappear. Out of fourteen 
cases on which we have notes, one case, 
R. C., showed the palpable glands com- 
pletely disappeared. In three cases the 
glands were barely palpable, and in two 
cases the glands on the left side disap- 
peared and were still palpable on the right 
side. In the other eight cases the glands 
were unaffected. 


(3) Clinically, roentgenotherapy gives 
relief from symptoms, but this may only 
be temporary. In some cases the objec- 
tive signs of the chronically infected ton- 
sils do not disappear after this treatment: 
that is, the size of the tonsils is unchanged, 
hemolytic streptococcus is still present, 
and the glands of the neck are palpable, 
although subjectively they are well. In 
the arthritis case mentioned above, this 
improvement might be due to the tonic 
effect of the x-ray. ; 

(4) Generalized use of x-rays for 
treatment of chronically infected tonsils 
and adenoids is not advisable. 


Practically 100 per cent of chronic car- 
riers of hemolytic streptococcus and diph- 
theria can be cured by operative removal 
of tonsils and adenoids. X-ray and ra- 
dium treatment must be effective in an 
approximate percentage and at the same 
time be more comfortable than operation 
and be associated with fewer complica- 
tions. 
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(5) The x-ray treatment of tonsils and 
adenoids is especially indicated in those 
cases where a surgical operation is inad- 
visable, such as chorea, pulmonary tuber- 
culosis, and cardiac and renal lesions. It 
is our impression that the greatest field 
of usefulness will be in the treatment of 
children. Children rarely have a chronic 
infection of the tonsils comparable to that 
of adults. Their tonsils and adenoids are 
very cellular and of the type that re- 
sponds most readily to roentgenotherapy. 
Their symptoms are largely due to hyper- 
trophy of the lymphoid tissue in the throat 
and nasopharynx. It is possible that when 
the technic is perfected roentgen-ray or 
radium treatment will entirely supplant 
surgical measures in children. 

DISCUSSION 


It is now over a year since the first 
cases were treated and during that time 
eight of them have returned for tonsil- 
lectomy. One case, G. W., a doctor, who 
had infection in both tonsils associated 
with migraine-like attacks, was tempora- 
rily relieved by radiation of the tonsils. 
However, he had a complete return of his 
symptoms after six months and it was 
necessary for him subsequently to have 
his tonsils removed. Very careful patho- 
logical studies of the sections of these re- 
moved tonsils following radiation are now 
being made by Dr. Crowe, head of the De- 
partment of Otolaryngology of the Johns 
Hopkins Hospital. Before making any 
statement as to the effect of radiation on 
the tonsillar tissue it will be necessary to 
have a large number of cases and com- 
pare them with a large number of normal 
tonsils. The cells, germinal centers and 
crypts must be carefully studied individ- 
ually. The only definite thing we have 
noted so far has been the constant appear- 
ance of hyperemia. I had hoped to be 
able to make a more definite statement 
in regard to what actually happens to the 
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tonsils after radiation, but this will have 
to be after a larger number of cases has 
been treated. 


DISCUSSION 


Dr. Virgil Dark, Montgomery, Ala.—We have 
probably treated in the last year 250 cases of 
infected tonsils, and in every case the removal 
had been advised by the family physician for 
various reasons. Certain types of tonsils re- 
spond more readily to radiation than other 
types, but in almost every case we have seen 
beneficial effects from the treatment. Two pairs 
of tonsils may appear the same and one _ will 
atrophy immediately and the other require three 
or four months before very much effect can be 
observed. We believe in every case where suf- 
ficient radiation is delivered to the tonsil some 
atrophy will result and in the greater number 
of cases there is a complete disappearance of all 
the lymphoid tissue. We do not advocate the 
use of x-ray in all cases of infected tonsils, but 
in selected cases the results are excellent. 


Dr. W. P. Whittington, Asheville, N. C.—I 
have had in the last year and a half over 100 
eases of hypertrophied tonsils for treatment. 
X-ray treatment is not absolutely specific or a 
cure for all cases of infected tonsils. No matter 
what we do with the x-ray we will find cases of 
cartilaginous or even osteitic degenration that 
the x-ray will not remove. Of course, these 
cases are good subjects for the surgeon, but on 
the other hand I firmly believe that x-ray treat- 
ment will almost completely restore many cases 
of lymphoid and adenoid enlargement of the ton- 
sils to their natural size. We do not take them 
out literally. We want to reduce the size so 
there will not be an obstruction to breathing. 
Tuberculous enlargement of the tonsils should 
never be operated upon. I have had recent!y two 
cases of enlargement of the lymphatic glands 
with suppuration following tonsillectomy appar- 
ently. The x-ray treatment was of considerable 
value in reducing the size of these lymphatic 
glands and absorbing the lymphoid tissue in the 
throat. This treatment is of value because it 
relieves the patient without loss of time and 
without the risk to life from a surgical opera- 
tion. 

I have now under observation a little girl of 
twelve from whose throat one of our best spe- 
cialists removed the tonsils and adenoids. In a 
short time the nasal cavity and the upper part 
of the posterior pharynx were full of adenoid 
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growths. He removed them a second time and 
in a few months they appeared again until they 
protruded almost to the anterior nares and 
dropped down in the throat to the uvula. He 
sent her to me for treatment. In four days after 
the first treatment her mother said she did not 
have to wake her up in the night to get the mucus 
out of her throat. The obstruction was so great 
that the mother was afraid she would strangle. 
After the second treatment she was able to 
breathe better and has not missed a day from 
school since the treatments were started. We 
have reports from the Rockefeller Institute in 
New York stating that the x-ray will destroy 
diphtheria bacilli from the throat of carriers who 
are doing so much damage in our public schools. 

Dr. George E. Adkins, Jackson, Miss.—There 
appears to be some incompatibility of opinion 
between the radiologists and laryngologists. You 
cannot tell by taking swabs from a tonsil whether 
or not the bacterial flow has been reduced. The 
very fact that the x-ray lessens the leucocytosis 
should be a contraindication for treating hyper- 
trophied tonsils with the x-ray. You cannot 
demonstrate that the x-ray destroys or reduces 
the bacterial flow if you are judging from the 
taking of swabs, for it has been proven that 
swabs are only 40 per cent efficient when well 
taken. 

Dr. Waters (closing).—It is very difficult for 
me to answer Dr. Adkins’ question. I am not a 
bacteriologist. The question of isolation of these 
organisms is extremely difficult for one, unless 
trained in this work. The work was done by Dr. 


Hitchcock, of the Pathomedical Department of 
Johns Hopkins Hospital, and that part of the pa- 
per was written by Dr. Hitchcock. I cannot go into 
that at all. The one thing I can say from our 
standpoint, summing up the whole thing, is that 
there is a definite clinical improvement in these 
cases of hypertrophied infected tonsils following 
x-ray treatment. We are just a little bit in- 
clined to think that it is temporary. What the 
improvement is due to we cannot say. Whether 
it is due to a lessening of the virulence of the 
organism or the tonic effect of the x-ray one 
cannot say. There is no scientific data pub- 
lished at this time bearing on this point. We 
are still treating them and they are all getting 
clinically better. I tried to present the thing 
from a more or less scientific standpoint. These 
children were mostly five to ten years old. We 
did not have trouble with them and we did not 
have to tie them. By a little moral suasion they 
would lie peacefully on the table and all were 
anxious to come back for their next treatment. 

There is some danger in the treatment. We 
had one case of dryness of the throat in a nurse 
that lasted 24 hours. That is our only case of 
parotid reaction. The parotid gland must be 
carefully protected. 

Our technic is 3 minutes, 5 milliamperes of 
current, 25 cm. focal distance, twice a week, and 
let them rest for three weeks. Our machine, ac- 
cording to the sphere gap reading, is supposed to 
give 120,000 volts. We all know the bad effects 
are due to too much radiation. 
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THE WASHINGTON MEETING 


The Association this year will be the 
guest of the Medical Society of the Dis- 
trict of Columbia at the Capital of the 
Nation. 


Washington is one of the most beautiful 
cities in the world, if not the most beau- 
tiful, for it has been made to order. In 
addition to the scientific treat which 
awaits those who attend the meeting, 
there is much in the Capital City to in- 
terest and entertain physicians and their 
families from the South. 


SCIENTIFIC WORK 


The program will be made up of 
twenty sections and conjoint meetings 
covering every phase of medicine and 
surgery. A goodly number of the pre- 
liminary programs of the sections have 
reached the Association office and they in- 
dicate that the meeting will be of the 
usual high, scientific order as in previous 
years. Many of the outstanding men in 
medicine and surgery are represented on 
the program. 
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CLINICS 


Several of the sections will have clinics 
in connection with their section work. At 
the University of Virginia, Charlottes- 
ville, the clinical staff of the University 
Hospital are arranging clinics for Friday 
afternoon and Saturday morning, Novem- 
ber 16 and 17—in connection with the 
Washington meeting. All physicians at- 
tending the Washington meeting are most 
cordially invited to attend the clinics at 
Charlottesville. Although no definite in- 
formation is available, it is practically as- 
sured that there will be a clinic program 
at Baltimore at Johns Hopkins and the 
University of Maryland, Friday and Sat- 
urday following the meeting. 


ENTERTAIN MENTS 


The President of the United States, 
Hon. Calvin Coolidge, and Mrs. Coolidge, 
will receive the members of the Southern 
Medical Association and their wives in- 
formally at the White House, Thursday, 
November 15, at 12:30 p. m. The honor 
that the President has thus singularly 
conferred upon the Association by this 
reception at the White House is much 
appreciated and will be accepted with 
pleasure by those who attend the meet- 
ing. 

The usual reception tendered by the 
hosts to the President of the Southern 
Medical Association will be given at the 
New National Museum on Tuesday night. 
A section of the Marine Band will fur- 
nish the music. This is one of the most 
beautiful of the many public buildings of 
Washington. 


Of special interest to the ladies will be 
the reception and tea at the Washington 
Club Tuesday afternoon, at which Mrs. 
Woodrow Wilson will be the guest of 
honor. Space does not permit further 
comment upon the various entertain- 
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ments which the Committee is preparing 
and which Washington affords. 


ALUMNI REUNIONS 


The alumni reunions are being made a 
special feature of the meeting and an ef- 
fort will be made to have all of the prin- 
cipal medical schools represented. Alumni 
dinners are being arranged through the 
local committee for these various schools. 


GOLF 


The Golf Committee announces that 
there will be “a real golf tournament” 
and that the championship course of the 
Columbia Country Club will be used. All 
physicians who play golf are urged to 
bring their clubs. 


EXHIBITS 


In addition to the scientific exhibits 
which will be brought especially for the 
meeting, there is being installed in the 
Arts and Science Building of the Na- 
tional Museum (Old Building) a perma- 
nent health exhibit, and a most cordial 
invitation has been extended by the Di- 
rector of the Museum to the Association 
members. 

The Army Medical Museum and Li- 
brary will be open to the visitors. The 
wealth of this wonderful Museum and Li- 
brary is at the disposal of those who at- 
tend. 


HOTELS 


Washington has many splendid hotels 
and, since our meeting comes at what is 
an off-season in Washington, every one 
who plans to attend is assured of pleasant 
and comfortable accommodations. In this 
issue of the JOURNAL (page 823) is being 
repeated the hotel information which ap- 
peared in the August issue. 
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RAILROAD RATES 


Special reduced round trip rates have 
been granted by all railroads on the cer- 
tificate plan. Each member of the South- 
ern Medical Association will receive by 
October 20 a certificate without making 
application to the Association office. Phy- 
sicians who wish to attend the meeting, 
but are not members of the Southern 
Medical Association, may receive a cer- 
tificate entitling them to reduced rates, by 
advising the Association office of their de- 
sire to go. Several special trains and a 
number of special car parties are being 
arranged from over the territory for the 
comfort of those who will attend. 


BORDERLINE MENTAL STATES 


The frank psychoses are probably on 
the increase in the United States. At any 
rate, it seems certain that borderline men- 
tal conditions are very much more nu- 
merous. From the standpoint of mental 
hygiene we shall have to direct ourselves 
toward three problems: the investigation 
of the cause of these mental states; the 
education of the Government and the pub- 
lic in preventive measures; and the cor- 
rection, as far as possible, of the existing 
mental disturbances. 


Why there is an increase in the number 
of neuro-psychiatric cases is a very hard 
question, at present, to answer. It has 
been said that the War, in its various 
ramifications, increased these states, or at 
least brought out latent manifestations of 
them. This may be so, but, on the other 
hand, modern life presents fore freedom 
of thought and action, more varied inter- 
ests and more organization, which, theo- 
retically at least, should tend toward a 
decrease rather than an increase of men- 


tal disease. 
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Our whole public health system needs 
revision and the most important step, as 
has often been stated in these columns, 
would be to put public health as a depart- 
ment of the Government represented by 
a Cabinet officer, rather than have it as 
the Public Health Service under the Treas- 
ury Department, as it now is. A govern- 
mental department would have more 
power, more money and more resources. 
Officially appointed boards, properly 
financed, could investigate mental and 
other public health problems with greater 
scope and facilities than is now done. 


The state boards of health are largely 
lacking in interest in the prevention and 
correction of mental conditions and need 
much education in this respect. The va- 
rious foundations and public spirited indi- 
viduals should also be interested. A long 
step in this direction has been taken by 
the National Committee for Mental Hy- 
giene, which is not a governmental insti- 
tution, but which should. receive support 
and encouragement from every source. 


The correction of mental disturbances 
involves very much larger expenditure of 
money by Federal, state and philanthropic 
interests both in social work and institu- 
tional care. Some of this human mate- 
rial is defective from the start, some of it 
lacks lasting properties, some of it be- 
comes contaminated from outside sources, 
some of it is irregular and misshapen, 
from some of it by-products may be made 
useful, some of it can be corrected and 
made good, but a considerable quantity of 
it is, of necessity, waste. Even the waste, 


however, must be properly disposed of and 
we must not forget that some of this 
waste may be prevented. So, viewed in 
this way, the problem is not wholly dif- 
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ferent from other social and economic 
problems. 


The study of borderline mental states 
involves not only the study of feeble- 
mindedness but such conditions as patho- 
logical liars, those of emotional instability, 
inadequate personalities, those who react 
badly to situations, those of criminal 
mental tendencies, various adolescent 
states, manic depressive psychoses, para- 
noid and dementia praecox types, toxic 
states, drug habitues, endocrin condi- 
tions and those states connected with 
syphilis, pellagra and other disease condi- 
tions. . 


The profession should assume an atti- 
tude of desire to know more and a deter- 
mination to recognize an attempt to clas- 
sify these mental states in order that they 
may . be investigated, prevented and 
treated so that the future human race 
may be elevated to a higher plane and 
the world become a better place in which 
to live. 


LABELING OF LYE 

Countless children are suffering and 
dying yearly as a result of swallowing 
caustic alkalis. Esophageal burns with 
resulting strictures from the ingestion of 
household lye furnish one of the most 
pitiable conditions seen by the practitioner 
of medicine. 

Lye plays the role of the chief offender 
in that it is commonly used in the house- 
hold and few parents are cognizant of the 
fact that it is as deadly a poison as those 
dispensed by the druggist placarded with 
the warning skull and crossbones. It can 
be bought from the corner grocery store 
in an attractive container as are the ordi- 
nary food products; and the mother or 
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servants, not realizing its poisonous qual- 
ities, place it in some accessible spot. 
Straightway the innocent, curious child 
tastes it and is either permanently inva- 
lided or dies. In an effort to aid in over- 
coming such calamities, the Florida Medi- 
cal Association, at its May meeting, passed 
a resolution requesting the State Legisla- 
ture to make it compulsory for all manu- 
facturers to label caustic alkalis conspic- 
uously, showing their poisonous nature. 
The Florida Legislature promptly put 
through a bill modeled after the Pennsyl- 
vania Lye Bill, passed by the Pennsylvania 
Legislature April 11; 1923. 


Pennsylvania and Florida are at pres- 
ent the only states having such legislation, 
but the Lye Commission of the American 
Medical Association is very active in se- 
curing legislation in other states; and it 
is hoped that Pennsylvania and Florida 
have been pioneers in a movement that 
will soon embrace every state of the 
Union. 


With the enactment of these bills the 
campaign has just begun and every phy- 
sician as well as the boards of health 
should aid in educating the public in the 
dangers of caustic alkalis and about the 
great necessity of making them inaccessi- 
ble to innocent children. 


SOUTHERN MEDICAL ASSOCIATION 
SPECIAL TRAINS © 


Those who had the privilege of Travel- 
ing on the Southern Medical Association 
Special to the San Francisco meeting of 
the American Medical Association last 
June will always recall it as one of the 
most delightful experiences of their lives. 
The spirit of comradeship and good fel- 
lowship which prevails at the meetings of 
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the Southern Medical Association was 
manifest to a high degree among the phy- 
sicians, their wives and daughters, who 
crossed the continent together. The route 
selected was one of thrills and delight. 
The wonders of American scenery kept 
the vacationist enthralled much of the 
time; but even through the desert areas 
there was not an uninteresting moment, 
because brilliant repartee, bridge parties, 
story telling fests and old Southern songs 
made the hours happy for the congenial 
party of Southerners en route to the 
meeting of their great national associa- 
tion. 


The Southern Medical Association Spe- 
cial proved such a delightful method of 
traveling that it was decided to arrange 
for several specials from various parts of 
the South for the trip to Washington. 


The Southern Railway System has al- 
ready announced a special train de luxe 
leaving New Orleans Saturday, Novem- 
ber 10, at 8:10 p. m. and arriving at 
Washington Monday morning at 7:45. 
Cars for this train are being made up at 
Jackson, Meridian, Birmingham, Chatta- 
nooga, Memphis, Nashville and other 
points. The Southern has designated this 
train ‘The President’s Special” in honor 
of our President, Dr. W. S. Leathers, who 
will use it in traveling to the meeting. 
Those. who had the privilege of riding on 
the President’s Special operated by the 
Missouri Pacific to the Hot Springs meet- 
ing will have some idea of the pleasure 
that is in store for those who will use 
the Southern’s “President’s Special” to 
Washington. 


Car parties from other cities to be op- 
erated over other lines are being ar- 
ranged for, and no doubt other special 
trains will be announced later. 
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Washington, the Nation’s Capital” 


When the thousands of physicians from the 
South with their families journey to Washington 
for the Seventeenth Annual Meeting of the South- 
ern Medical Association it will be primarily, of 
course, for scientific and social reasons. But 
there will be another great object in view for 
those who have never taken the journey before, 
namely, to go as the Islamite goes to Mecca, to 
the, or rather to his, political shrine, the Capital 
of his Country. The physician who has never 
visited his Capital, of which in fact he is in 
reality part owner, will think not only of the 
benefits and the inspirations to be derived from 
association with his fellows in the science and 
in the art of medicine, but also of the oppor- 
tunity to see at close range the beauties of Wash- 
ington and as 


where on the Potomac between the Anacostia 
River and the Conococheague. It is not generally 
remembered that the location of Washington on 
the Potomac was the result of a bargain between 
Thomas Jefferson and Alexander Hamilton to fix 
the Capital at Philadelphia for ten years from 
1790 and forever after on the Potomac where it 
was desired by the Southern states. In return 
for this concession by the North the state revo- 
lutionary debts were to be assumed by the Fed- 
eral Government, a measure not favored in the 
South. The actual spot was selected by Wash- 
ington, Jefferson and Madison. Washington bar- 
gained with the seventeen land owners who held 
the land between the Anacostia River and Rock 
Creek and from the Potomac to the range of hills 

now marked by 


many as possible 
of the almost in- 
finite number of 
places of histori- 
cal, political, lit- 
erary, scientific 
and artistic in- 
terest in which 
his Capital City 
abounds. 


Washington and 
St. Petersburg 
(now Petrograd) 
are perhaps the 
only great 
cities of the 


Florida Avenue. 


One of these 
landowners was a 
canny Scotchman 
named David 
Burns. Burns’ 
cottage, which 
was only demol- 
ished in the mem- 
ory of many now 
living, stood on 
the ground where 
now the most 
beautiful of 
Washington’s 
smaller public 


world which were 
made to order, as 
it were. Until George Washington was of mid- 
dle age the site of the greatest Capital of the 
greatest country in the world was a partly culti- 
vated amphitheatre surrounded by heavily wooded 
hills and swamps. Washington sailed by its site 
as a young man in his boat on his way to George- 
town. 

It is said that on these excursions he developed 
that fascination for the locality which induced 
him later to lend his great influence in favor 
of its selection from a hundred miles of territory 
allowed in the establishing act of the Congress of 
1790 which provided for a Federal City some- 


*By W. M. Barton, M.D., Chairman of Sub- 
Committee on Publicity, of the General Committee 
on Arrangements, Washington, D. C. 


FRONT OF THE CAPITOL 


buildings has 
been erected — 
the Pan-American Union—near the front of Sev- 
enteeth Street. It is said that President Wash- 
ington came all the way up from Mt. Vernon to 
see Davy Burns especially, as he had obstinately 
refused at first to relinquish his property on the 
terms proposed by Washington and his Commis- 
sioners. Seated upon a rustic bench near the 
Scotchman’s old cottage, the Father of His Coun- 
try attempted to convince the irascible Burns of 
the benefits which would accrue to him by surren- 
dering his lands on the prescribed terms. To all 
these arguments of the President, Burns turned a 
deaf ear, saying: “I suppose you think people here 
are going to take every grist that comes from 
you as pure grain, but what would you have been 
if you had not married the Widow Custis?” 


: 
i 


Vol. XVI No. 10 


Washington held his temper and tried to impress 
Burns with the fact that the location of the new 
City on his land would make him rich. 

But David remained obdurate until finally the 
President is said to have lost his temper and 
said: “Had not the Federal City been laid out 
here you would have died a poor tobacco planter.” 
“Aye, Mon,” Burns is said to have retorted, “an’ 
had ye nae married the Widow Custis wi a her 
naggers, ye would ’a been a land surveyor today, 
and a dom poor one, at that.” 

Washington arose and started to go; then turn- 
ing, he said, emphatically: “I have selected 
your farm, Mr. Burns, as a part of the Federal 
City and the Government will take it under the 
right of emninent domain. Now, it will be better 
for you to enter into an amicable agreement. I 
will ask you for 
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L’Enfant, like many geniuses, had so many 
eccentricities of character that he soon involved 
himself in disputes with the Commissioners, 
which led to his resignation. With indignation 
he refused to accept the generous financial offer 
which Washington kindly and fairly insisted he 
should take, with the result that for a quarter of 
a century, old, infirm, attired in a long coat with 
brass buttons, a bell-crowned hat and knobbed 
cane, he made his almost daily pilgrimages to the 
Houses of Congress in a sad and futile attempt 
to recover his allowance. 


He died a pauper and was buried by a kind 
friend on his farm in Maryland near the city 
which he had imagined. Very recently after a 
search his grave was found and the sacred mould 
transferred to a costly sarcophagus in Arling- 

ton,—a monu- 


the last time on 
what terms you 
will surrender 
your land?” 


Burns must 
have noticed the 
expression on the 
President’s face 
and saw that he 
had come to an 
impasse. He 
knew what con- 
fiscation meant, 
so he quickly re- 
plied: “Your Ex- 


ment whose cost 
would have en- 
= abled him to 
spend his sad 
and declining 
years in affluence 
given to him, alas 
too late, by a gen- 
erous but tardy 
country. 


Washington be- 
lieved firmly that 
the Potomac 
River was des- 
tined to become a 
future highway of 


cellency, I will 
exchange my 
lands on any 
terms you may choose to name.” 


Washington appointed Major Pierre Charles 
L’Enfant, a young French engineer who had 
served in the Revolution, to design the Federal 
City, and he planned a Capital with every adorn- 
ment and every convenience then known to hu- 
man engineering. This plan was based partly 
upon the French city of Versailles and the an- 
cient city of Babylon with striking focal points, 
radiating avenues and such dispositions of the 
public buildings as should and did create a daz- 
zling and beautiful ensemble in which every part 
has organic relations with the rest. But L’En- 
fant’s plan was of course but a dream and he 
did not live to see his great inspiration progress 
farther than a straggling village when he died in 
1825. 


SOUTH PORTICO OF THE WHITE HOUSE 


commerce and the 
ocean outlet to 
the middle West, and he backed up his belief by 
investing in the Potomac Navigation Company. 
But the entrance of the steam railroad into the 
economic situation changed entirely the old cur- 
rents of traffic and sealed the doom of Washing- 
ton as a commercial city. Washington has be- 
come what many persons think it ought to be, 
the seat of Government now and forever and 
nothing more. 


The first buildings, started soon after the lo- 
cation of the city in 1790, were the Capitol and 
the White House. The former was begun by 
Thornton and the latter, originally called the 
President’s House or Palace, by Hoban. Many 
persons instinctively ask why the President’s 
Mansion is called the White House. True it is 
white, but so is the Capitol white. This ques- 
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tion has been answered in different ways, the 
most plausible being this: Built of Virginia 
freestone quarried at Aquia Creek, it was orig- 
inally the color of sandstone. After it was 
burned by the British, in 1814, at the time of 
their invasion, the outside was blackened and 
sooted by the smoke. When it was restored, the 
walls, which had not been destroyed by the fire, 
were painted white and it took the name of 
White House and has been known by that desig- 
nation ever since. 

The cornerstone of the Capitol building was 
laid at the northeast corner of what was called 
the North building, the first Senate Chamber, 
on the 18th of September, 1793, in the eighteenth 
year of American Independence, in the first year 
of the second term of the presidency of George 
Washington by the President himself with Ma- 
sonic Ceremonies. The cornerstone of the White 
House was laid in October, 1792. 

During the summer of 1800 the Government 
personnel and effects were moved from Philadel- 
phia to the Federal City, as Washington was 
then called. There were 123 clerks in all. The 
President’s Palace (White House) was not en- 
tirely completed when President John Adams ar- 
rived in November, 1800, to spend the last few 
months of his administration, which was to ter- 
minate March 4, 1801. Mrs. Abigail Adams 
wrote entertainingly and wittily of the lack of 
accommodations and described how she hung the 
clothes lines in the since famous East Room to 
dry the clothes. It was impossible to get wood 
for the fires although practically surrounded by 
forest. “And yet,” she observed, “it is a beauti- 
ful spot, capable of any improvement and the 
more I view it the more I am delighted with it.” 

When President Adams delivered his address 
to Congress when it assembled in December, 1800, 
he congratulated the people of the country upon 
the establishment of a permanent seat of govern- 
ment and the members of Congress upon the 
prospect of a residence no longer to be exchanged 
at the caprice of fortune. But there must have 
been some misgivings in his mind and in those 
of his hearers as to the immediate prospect of 
comfortable and commodious homes, for of the 
avenues and streets shown upon the map of 
L’Enfant not one was visible in reality except 
a roadway with two or three buildings on it 
called New Jersey Avenue, just southeast of the 
Capitol. 

Pennsylvania Avenue was a mud hole covered 
with bushes. A row of six houses loomed up 
alone in the wilderness west of the White House. 


October 1923 


The rest was desert, with cabins, barns and deso- 
late fields in which cattle lazily grazed and hogs 
and chickens ran wild. True, a rather preten- 
tious hotel had sprung up east of the Capitol, 
but accommodations were so limited that only the 
Speaker of the House had an apartment to him- 
self. The Southern members with few excep- 
tions found quarters in Georgetown, now a part 
of the Capital city, and drove back and forth in 
coaches. 

Washington is often called the City of Magnifi- 
cent Distances; but this phrase was applied to it 
sarcastically in the early part of the last century 
because of the great distances between the houses 
which were scattered over a wide area with bad 
roads and even woods between. Many shafts of 
ridicule were hurled at the new City in the same 
epoch. A witty Frenchwoman referred to Wash- 
ington as a “City without houses” and at the 
same time she referred to Georgetown as a “City 
of houses without streets.” Then there was 
Tom Moore, the famous Irish poet, who visited 
Washington during Jefferson’s first administra- 
tion and wrote some satirical verses about the 
new City which have been much quoted. In order 
to appreciate the lines fully one must know that 
a man by the name of Pope settled on what 
became Capitol Hill in the middle of the Seven- 
teenth Century and called his place “Rome.” The 
creek, which passed through the City and flowed 
along the foot of Capitol Hill, he called the Tiber. 
The lines most quoted are as follows: 

“In fancy now below the twilight gloom 

Come let me lead thee o’er this modern Rome 

Where tribunes rule, where dusky Davi bow 

And what was Goose Creek once is Tiber now. 

This famed metropolis where fancy sees 

Squares in morasses, obelisks in trees; 

Which traveling fools and gazeteers adorn 

With shrines unbuilt and heroes yet unborn; 

Who naught but wood and Jefferson they see, 

Where streets should run and sages ought 

to be.” 

But these witticisms on Washington have long 
since lost their point. It is now a beautiful capi- 
tal, one of the most beautiful in the world and 
universally admired and praised. It is hard for 
many congressmen, senators, diplomats, cabinet 
members, office holders and visitors to leave it, 
once they have resided within its bounds and 
come under the influence of its magic spell. 

Washington grew rapidly during but particu- 
larly after the Civil War. The city became 
transformed. In 1878 a new form of government 
was inaugurated by which the constitutional pro- 
vision giving Congress exclusive jurisdiction 
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over the seat of government acquired an 
absolute meaning. Taxes were paid _ into 
the Federal Treasury: and twice the amount 
so collected might be appropriated by Con- 
gress to pay the expenses of civil government 
on the theory that half the property of the Dis- 
trict of Columbia was public property of the Na- 
tion. This financial feature of the so-called Or- 
ganic Act of 1878 has been recently modified so 
that the Government of the United States pays 
less than half the cost of running the Govern- 
ment of the District of Columbia. The right to 
vote, taken away from the citizens of the Capital 
in 1878, has never been restored. Perhaps the 
American people would change this if they 
knew it. 

Ab amicis honesta petamus. 

It is to be hoped that the thousands of visitors 
who will come from the sunny South to visit the 
great Capital of the Nation next month on 
the occasion of the Seventeenth Annual Meet- 
ing of the Southern Medical Association will 
avail themselves of the opportunity thus offered 
to see as many as possible of the sights of Wash- 
ington. What these sights really are will be the 
subject of another communication. 


GOLF AT THE WASHINGTON MEETING 


Yes, there will be a real golf tournament dur- 
ing the meeting in Washington! Play will be 
over the Championship Course of the Columbia 
Country Club. 

We want every golfing member of the Associa- 
tion to bring along his clubs. Let’s get together 
on the links, have a good time and make this the 
best tournament ever. 

There will be the usual prizes and a general 
get-together for the golfers. Send in or bring 
with you your handicap and par for your home 
course. Details of the tournament will be an- 
nounced later. 

H. A. Fow.er, Chairman Golf Com., 
Stoneleigh Court, Washington, D. C. 


CLINICS AND FOOTBALL 


Southern Medical Association: 

Our clinical staff is arranging for clinics at 
the University of Virginia Hospital on Friday 
afternoon and Saturday morning, November 16 
and 17, in connection with the meeting of the 
Southern Medical Association in Washington. 

I would also say that this meeting is properly 
timed for one of the most interesting football 
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games of the season at the University of Vir- 
ginia. On Saturday, November 17, the Univer- 
sity of Virginia plays the Virginia Polytechnic 
Institute for the first time in over fifteen years. 
This is one of the big games of the season at 
home, and I am sure that not only the alumni 
of the University of Virginia, but other mem- 
bers of the Association who enjoy a game of 
football will find it worth while to stop over on 
their way home and take in this game, and the 
clinics. You may make any use of these facts in 
your announcements of the meeting. 
Very sincerely yours, 
THEODORE HouGH, Dean, 
University of Virginia. 
Charlottesville, Va., Sept. 25, 1923. 


HOTEL HEADQUARTERS FOR THE 
WASHINGTON MEETING 


NEW WILLARD HOTEL 
General Hotel Headquarters 
Scientific and Commercial Exhibits 
Section on Medicine 
Southern Gastro-Enterological Association 
Section on Pathology 
Conference on Medical Education 


WASHINGTON HOTEL 
Section on Pediatrics 
Section on Obstetrics 
Section on Eye, Ear, Nose and Throat 
Section on Radiology 
Section on Dermatology and Syphilology 


RALEIGH HOTEL 


Section on Surgery 
Southern States Association of Railway Surgeons 
Section on Bone and Joint Surgery 


SHOREHAM HOTEL 

Section on Urology 

Section on Neurology and Psychiatry 
NEW EBBITT HOTEL 

Section on Public Health 

National Malaria Committee 

Conference of Southern States Statisticians 


BURLINGTON HOTEL 
Southern Association of Anesthetists 


WASHINGTON HOTELS WITH RATES 
(Approved by the local Hotel Committee) 


New Willard Hotel, 14th St. and Pennsylvania Ave. 
Single, without bath, $3; double, $5 
Single, with bath, $5, $6, $7; double, $7, $8, $9 


Washington Hotel, 15th St. and Pennsylvania Ave. 
Single, with bath, $5, $6, $7; double, $8, $10, $12 


Raleigh Hotel, 12th St. and Pennsylvania Ave. 
Single, without bath, $3, $4; double, $4, $5, $6 
Single, with bath, $4, $5, $6, $7; double, $5, $6, $7, $8 


Shoreham Hotel, 15th and H Sts. 

Single, without bath, $3, $4; double, $6 

Single, with bath, $5, $6, $7; double, $7, $8, $10 
New Ebbitt Hotel, 14th and F Sts. 

Single, without bath, $2.50; double, $4 

Single, with bath, $3.50; double, $6 


Burlington Hotel, 1120 Vermont Ave. 
Single, with bath, $3.50, $4, $4.50; double, $5, $6, $7 
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Arlington Hotel, 1025 Vermont Ave. 
Single, with bath, $5, $6; double, $7, $8 


Franklin Square Hotel, 14th and K Sts. 
Single, without bath, $2.50; double, $4 
Single, with bath, $4; double, $5, $6 


Gordon Hotel, 16th and I Sts. 
Single, without bath, $3; double, $5 
Single, with bath, $5; double, $7 


Harrington Hotel, 11th and E Sts. 

Single, without bath, $3; double, $4 

Single, with bath, $4; double, $5, $6, $7 
Hamilton Hotel, 14th and K Sts. 

Single, with bath, $5, $6; double, $7, $8 
Lafayette Hotel, 16th and I Sts. 

Single, with bath, $4, $5; double, $6, $7, $8 
Lee Hotel, 15th and L. Sts. 

Single, with bath, $4, $5, $6; double, $6, $7, $8 
Martinique Hotel, 16th and M Sts. 

Single, with bath, $4, $5; double, $7, $8 
Powhatan Hotel, 18th St. and Pennsylvania Ave. 
Single, without bath, $3, $3.50; double, $5 

Single, with bath, $4, $4.50, $5; double, $5.50, $6, $7, $8 


Book Reviews 


The Operative Treatment of Glaucoma. By H. Herbert, F.R. 
C.S. (Eng.), Lieut.-Col., Indian Medical Service, Retired; 
Late Professor of Ophthalmic Medicine and Surgery, 
Grant Medical College; in Charge of the Cowasjee Je- 
hangir Ophthalmic Hospital, Bombay; Fellow and Syndic 
of the Bombay University; Consulting Surgeon to the 
Nottingham and Midland Eye Infirmary; Ophthalmic Sur- 
geon to the Worthing Hospital; Pathologist to the Sussex 
Eye Hospital. New York: William Wood & Co. Cloth, 
$3.00 net. 

The small book is essentially a. supplement to existing 
textbook descriptions, confined to matters in which the 
author has taken an active interest. It is largely a resume 
of papers already published, here worked into a revised and 
connected whole. But there is no padding. Details are mi- 
nutely discussed when this appears necessary, while matters 
fully dealt with elsewhere are omitted entirely. It is hoped 
that the future of glaucoma treatment may be in some 
measure foretold here. In any case our increasing knowl- 
edge of the subject seems to demand the publication of the 
material here collected together. 

The author’s efforts have been confined mainly to follow- 
ing out indications furnished by clinical observations, rather 
than to working out preconceived ideas. Attempts have been 
made to repeat with certainty and safety, and perhaps to 
improve upon, conditions that had developed unexpectedly 
after cataract and glaucoma operations, sometimes as un- 
welcome complications. 


Nosogravhy in Modern Internal Medicine. By Knud Faber, 
M.D., Professor of Internal Medicine, University of Copen- 
hagen, with an introductory note by Rufus Cole, M.D., 
Director of Hospital, Rockefeller Institute. With 21 full- 
page portraits and 222 pages. New York: Paul B. Hoeber, 
Inc., 1923. Cloth, $3.75. 

This historical treatise is translated by the author. It 
stresses the importance of classification in the development 
of medical knowledge. It deals with Sydenham and the 
nosologists, the Paris school and anatomic diagnosis, Ger- 
man physiological medicine, the bacteriological clinic, func- 
tional diagnosis and constitutional pathology. Under pathol- 
ogy, the occurrence of hereditary diseases obeying the Men- 
delian laws is discussed. ‘‘All hereditary diseases must be 
considered as constitutional anomalies,’’ he says. ‘Every 
morbid phenomenon .. . is the result of an injurious morbific 
factor inconjunction with a susceptibility of the organisms.” 

In the concluding chapter he says: “The final aim of 
medicine is to acquire a knowledge concerning etiology and 
concerning the consequent development of the morbid proc- 
ess. . . . Nosography is one of the means to this end. 
It has proved a very fruitful method up to this day.” 
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Southern Medical News 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

The Mississippi Valley Medical Association will hold its 
48th annual session at Hot Springs National Park, Arkan- 
sas, October 9-11, 1923. A notable feature of the program 
is a Symposia on Cardio-vascular Renal Diseases and Dis- 
eases of the Upper Abdomen. Of special interest will be 
the session at the famous Government Clinic and a tour of 
the Reservation with its wonderful natural phenomena. 
Headquarters, Eastman Hotel. Dr. Charles Travis Dren- 
nen, Hot Springs, is Chairman of the Committee on Ar- 
rangements. 


ALABAMA 

Dr. H. G. Perry, Vital Statistician for the State Board of 
Health, recently called a conference in Montgomery to urge 
physicians and registrars to keep full and accurate reports 
on births and causes of deaths. 

A site of 110 acres near Rosedale, Birmingham, has been 
purchased for the new Jefferson Tuberculosis Sanitarium. 
Recently a campaign to raise $200,000 for the project was 
successful. 

The Director of the Birmingham branch laboratory of the 
State Board of Health announces that a substation for bio- 
logic products, where the Pasteur treatment for rabies, 
tetanus antitoxin, typhoid vaccine and other prophylactic 
materials may be obtained, will in the near future be estab- 
lished in Birmingham. 

Dr. William R. Snow, Manchester, is erecting a private 
hospital in Winston County at a cost of approximately 
$20,000. The hospital will have twenty rooms. 

Dr. Floyd L. Abernethy has resigned as health officer of 
Barbour County to accept a position as Field Director with 
the State Board of Health. 

The Russell Hospital, Alexander City, was formerly 
opened July 17. The hospital was erected at a cost of $100.- 
000 and has a sixty-five-bed capacity. 

Deaths 


Dr. Anthony B. Shelby, Huntsville, aged 77, died August 2 
following a long illness. 

Dr. William Redding Staten, Flint, aged 70, wa3 in- 
stantly killed June 5 when struck by a train. 

Dr. Joseph Simpson Turney, Hartselles, aged 65, died 
June 14, following a long illness. 


ARKANSAS 
The State Hygienic Laboratory, under authority of an act 
of the Legislature of 1923, will be established in the Capitol 
Building, Little Rock. Dr. W. Garrison, State Health 
Officer, will be in charge. 
Deaths 


Dr. T. A. Harvey, Prattsville, aged 84, died suddeniy 
August 1 from heart disease. 


DISTRICT OF COLUMBIA 

An appropriation of $500,000 to construct and equip an 
addition to the medical and dental schools of Howard Uni- 
versity, Washington, will be asked of Congress at its next 
session by Secretary of the Interior Work. The proposed 
appropriation will be used to build a large structure that 
will almost double the student capacity. Sufficient funds 
have been secured to provide for additional instructors for 
the medical school for the next five years. This came about 
through a $500,000 endowment raised by public subscription 
and a gift from the General Education Board. 

Deaths 

Dr. George Nicholas Acker, Washington, aged 70, died 

July 22 from pneumonia. 


FLORIDA 

The Florida State Medical Association, at its last annual 
meeting, passed a resolution requesting the Legislature to 
make it compulsory for all manufacturers to label conspicu- 
ously caustic alkalis to show their poisonous nature and to 
name antidotes. The Legislature passed the bill modeled 
after the Pennsylvania Lye Bill. 5 

A school of instruction for city health officers and sani- 
tary inspectors was held by the State Board of Health, in 
Jacksonville, September 18-22. It was given in order that 
the methods of sanitary control throughout the State may 
be uniform. 

(Continued on page 36) 
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The worst cases of Osteomyelitis are 
the best cases for ALKANITE. 


As an adjunct to good surgery “Alka- 
nite” ranks with Dakin’s. 


In 1/4-lbs. at $1.50 thru your druggist. 


ALKANITE 
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SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of one part to 300,000 of protein-containing media, 
has shown to inhibit the development of Gonococci: in proper strengths 
it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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INFRA-RED RAYS 
IN PROSTATITIS 


As the use of Infra-Red Radiant Energy 
for Therapeutic purposes by means of the 
Burdick Applicators becomes more wide- 
spread, we receive clinical reports showing 
most gratifying results in a wide range of 
ailments. Most significant of these are the 
splendid results being obtained by the use 
of the Burdick Infra-Red Prostatic Appli- 
cator. This Applicator is especially con- 
structed of the correct anatomical shape for 
retention of the Applicator by the sphincter 
muscle in direct contact with the Prostatic 
area. 


This enables the application of the deeply 
penetrating Infra-Red Rays, with the tem- 
perature under accurate control by means 
of the Burdick Potentiometer. These Rays 
produce a mild prolonged hyperemia, are 
soothing and sedative, break up statis and 
congestion, and act as a cellular stimulant. 


The full technic of the use of the Infra- 
Red Rays for Therapeutic purposes is ex- 
plained in the treatise Infra-Red Therapy, 
which is sent free of charge. Every physi- 
cian and institution should have a copy. 


Burdick Cabinet Co. 


Manufacturers of Light Therapy Equipment, 
400 Madison Ave., Milton, Wisconsin. 
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The State Board of Medical Examiners are planning to 
create a scholarship for premedical education each year for 
aaa young Floridian at the State University, Gaines- 
ville. 

Dr. Charles W. Tompkins has resigned as Health Officer 
od South Jacksonville and will go to Washington, D. C., to 
ive. 

The new School of Pharmacy was opened at the Univer- 
sity of Florida September 10. Money for this school was 
pledged by the State Pharmaceutical Association. Towner 
R. Leigh has been appointed Director of the School. 

Deaths 

Dr. Mary Almira Smith, St. Petersburg, aged 73, died 
August 10 in Winthrop, Mass., of senility. 

Dr. Joseph C. Mosshart, Winter Haven, aged 73, died in 
July from cerebral hemorrhage. 

Dr. John Whiting Hargis, Pensacola, aged 53, died sud- 
denly August 11. 


GEORGIA 

The following changes have been announced in the faculty 
of Emory University School of Medicine, Atlanta: Hubert 
Sheppard, Ph.D., Professor of Gross and Applied Anatomy. 
has resigned to accept a position at Rush Medical College, 
Chicago; Dr. R. Henry Baldwin, Assistant Professor of 
Physiology, has resigned to join the staff of the St. Louis 
Hospital; Dr. Ernest B. Snare, Professor of Pathology and 
Bacteriology, has resigned to become Pathologist and Bac- 
teriologist to the Georgia State Insane Asylum, Milledge- 
ville; Dr. John Funke has resigned as Professor of Pathol- 
ogy to resume private practice in Atlanta. 

An appropriation of $500,000 will be asked at the next 
session of the Legislature to establish a state tuberculosis 
sanatorium near Alto. 

Dr. John P. Kennedy, Atlanta, has been re-elected City 
Health Officer. 

The State Bureau of Statistics issued a report in July 
that 5000 people died in Georgia last year without a medical 
attendant. Six hundred and seventy-one of these were due 
to accidents, suicides or homicides; and 4301 died from dis- 
ease. 

The Savannah Valley Clinic, Augusta, has assumed full 
control of the Margaret Wright Hospital and announces 
their removal of offices from the Lamar Building to the 
Margaret Wright Hospital. 

Drs. John F. Lunsford, Preston, Elton S. Osborne, Savan- 
nah, and Henry W. Shaw, Augusta, have been appointed 
members of the Board of Trustees of the University of 
Georgia Medical Department, Augusta. 

: Deaths 

Dr. James W. Puckett, Atlanta, aged 47, died August 2 
from influenza. 

Dr. O. B. Tucker, Columbus, aged 46, died July 19 from 
heart disease. 

Dr. J. R. Dent, Wrightsville, aged 48, died July 18 from 
typhoid fever. 


KENTUCKY 


A field clinic, under the direction of Dr. Charles B. Ko- 
bert, Director of the Trachoma Bureau of the State Board 
of Health, left Louisville July 12 to tour south-central Ken- 
tucky treating victims of trachoma. Clinics will be held 
in Butler, Ohio, Edmonson and Grayson Counties. The 
party will return to Louisville in the late fall. 

Boone County Medical Society was recently reorganized. 
The following officers were elected: Dr. S. B. Nunnelly, 
President; Dr. R. E. Ryle, Secretary-Treasurer. 

Livingston County Medical Society was reorganized at a 
meeting at Tiline, July 26. The following officers were 
elected: Dr. John Haden, Jr., Salem, President; Dr. W. F. 
Gardner, Smithland, Secretary. 

Dr. David Hunter Coleman, Harrodsburg, has been ap- 
pointed by the Government on the United States Employees’ 
Compensation Commission. 

Miss Blanche Farwell, Paducah, who has been connected 
with the McCracken County Public Health League, has re- 
signed and has accepted a position in public health work at 
Oklahoma City, Okla. 

Deaths 

Dr. Harry B. Innes, Pleasureville, aged 58, died August 27. 

Dr. R. L. Meers, Ashland, 98, died August 20. 

Dr. William Buchanan Burke, Danville, died at a local 
infirmary in Nashville, Tenn., August 21. , 

Dr. Eugene A. Whittington, Little Mount, aged 74, died 
August 18. 

Dr. William T. Masencup, Echols, aged 43, died August 
28 at a hospital in Louisville, after a five weeks’ illness. 


(Continued on page 38) 
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For the stmplest, most effective and 
most convenient method of examining 


your radiographs, the — 


Eastman X-Ray Illuminator 


Now available in two 
desirable sizes 


8x10 and 14x17 


14x 17 Illuminator 
Light is furnished by a single lamp yet illumination is ample and 
evenly diffused b7 flashed opal glass. Clips are provided for holding 
full size and smaller films. 
The 14x 17 IJJuminator is in mahogany finish only and is designed so 
that units will fit together side by side. The 8 x 10 Illuminator is made 


of metal with brown enamel finish. 


1oo-watt and 25-watt frosted bowl, blue Mazda lamps for the 
14x17 and 8x Io respectively are recommended but not supplied. 


Eastman X-Ray Illuminator 8 x 10 $ 6.00 
Eastman X-Ray Illuminator 14x17 16.50 


Descriptive circular on request 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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Experience is a dear teacher 
But--- 
A Successful experience 
is a diploma from the greatest 
University in the World. 


AN EXPRESSION OF SATISFACTION, WHICH IS EVI- 
DENCE OF A SUCCESSFUL EXPERIENCE WITH SPE- 
CIALIZED SERVICE. 

The Medical Protective Co., 
Fort Wayne, Ind. 
Dear Sirs: 

Your favor of the 12th at hand. I am more than satisfied 
with the manner in which you have handled this case. The 
mental and physical relief afforded a holder of your pro- 
tective policy in the time of stress, when suit is filed, when 
the trial is on, is of itself worth over many times the cost. 

This is the first and only case I have had in an active 
practice of thirty years and I had no thought that the 
“lightning” would strike me, I being immune for so many 
years. 


Very truly yours, 


Rates and specimen copy on request. 


THE MEDICAL COMPANY 


Fort Wayne, Indiana. 


October 1923 


(Continued from page 36) 


LOUISIANA 


St. Luke’s Private Sanatorium, Dr. B. F. Gallant, Med- 
ical Director, New Orleans, has been purchased by Mrs. 
Leonce M. Soniat and will be conducted as a charity hospital 
as a memorial to Mrs. Soniat’s late husband. The Sisters 
of Mercy will have charge of the hospital. 

The Eighth Congressional District Medical Society was 
organized at Natchitoches July 2. The following officers 
were elected: Dr. Carson R. Reed, Natchitoches, Presi- 
dent; Dr. Kirby A. Roy, Mansura, Vice-President; Dr. M. 
H. Foster, Alexandria, Secretary-Treasurer. 

The Shreveport Medical Society held their annual social 
meeting August 7. 

One of the most interesting and well attended meetings of 
the Fourth District Medical Society was held at Shreveport 
Charity Hospital, May 15. 

Dr. Sidney K. Simon, New Orleans, was re-elected Secre- 
tary of the Section on Gastro-Enterology of the American 
Medical Association at the San Francisco meeting in June. 

Dr. Oscar Dowling, New Orleans, was re-elected Chairman 
of the Board of Trustees of the American Medical Associa- 
tion at the recent meeting in San Francisco. 

Dr. Owen C. Rigby and Miss Lena Townsend, both of 
Shreveport, were married June 20. 

Deaths 


Dr. Ernest Linwood Clough, Pickering, aged 56, died re- 
eently at the Hotel Dieu, Beaumont, Tex., following an 
operation. 

Dr. Francis Romaguera, New Orleans, aged 41, died July 
27 from chronic nephritis. 


MARYLAND 


Dr. John S. Fulton, Baltimore, State Health Director, 
announces that in order to provide medical treatment for 
persons in the rural districts of Maryland, it may become 
necessary to advertise for practitioners. A laboratory sys- 
tem has been successful in the State in bringing to rural 
physicians some of the facilities of the larger cities. 

The Zoning Board of Appeals has given approval of the 
location of the Baltimore Eye, Ear, Nose and Throat Hos- 
pital, without a free dispensary, at the southwest corner of 


(Continued on page 40) 


There can be but one 


ASK YOUR DEALER 


“best” of anything 


“STANDARD FOR BLOODPRESSURE” 


Are you using it? 


W. A. BAUM CoO., INc. 
NEW YORK 
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E best way to sum up the results 

of feeding S. M. A. to infants de- 

prived of breast milk is to say that the 
results are smiles. 


Nobody knows so well as the physi- 
cian how important happiness is as an 
indication of well-being in his little 
patients. 

S. M. A. babies are uniformly happy 
because they are uniformly well. They 
grow and develop normally, and are 
normally free from rickets and spas- 
mophilia. 


The key to this result of happiness ag 


be found in the fact that thousands o 
physicians are feeding S.M.A. to nor- 
mal, full-term infants varying in age 
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S.M.A. 


To be used only on the order of physi- 
cians. For sale by druggists 


Requires only the addition of boiled 
water to prepare 


Formula by permission of The Babies’ 
Dispensary and Hospital of 
Cleveland 


The Results are Smiles 


from a few days to one year or more, 
without any qualitative change whatsoever. 
In other words, S. M.A. could not be 
so used unless it resembled breast milk 
in all important respects. 
Incidentally, the smiles produced by 
. M.A. are not confined to the babies. 
They are shared by the physician, 
pleased at the assistance which S. M.A. 
gives him in his work, and by the par- 
ents, whose smiles are of gratitude to 
the physician. 
Wedo not distribute samples of S.M.A. 
broadcast to the medical profession, but 
to any physician who wishes to observe 
results in his own practice, we send a 
supply sufficient to enable him to do 
so. Please address: 


THE LABORATORY PRODUCTS CO., 1111 Swetland Bldg., Cleveland, O. 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 
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B. B. CULTURE 


B. B. CULTURE is in constantly 
increasing demand throughout the 
South on account of its adaptability 
to the varied conditions with which 
the Southern practitioner has to deal. 


One reason for the success of 
B. B. CULTURE is its high repro- 
ductive value and consequent ability 
to produce rapid and positive results. 


Wherever the lactic treatment is 
indicated, B. B. CULTURE may be 
employed with assurance of a favor- 
able outcome. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 


October 1923 
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‘Eutaw Place and Lanvale Street. The Hospital will con- 


tinue to maintain a number of free beds. 

The first preschool clinic held at Tilghman’s Island by the 
State Child Hygiene Bureau revealed undernourishment, en- 
larged tonsils, adenoids and defective teeth. Dr. J. H. Ma- 
son, Jr., Director of the Bureau, is planning to extend the 
preschool clinic work to other counties. The island has an 
all-white population of 1200, and no poverty. Efforts will 
be made to arrange with the Emergency Hospital, Easton, 
for removal of tonsils and adenoids. 

Dr. C. Hampson Jones, Health Commissioner of Balti- 
more, has recommended the immediate purchase of five 
tracts of land adjacent to the Municipal Hospital at Monte- 
bello for a $5,000,000 hospital group, according to plans 
made at the time the infectious disease units now under 
construction were laid out. Plans call for a_ tuberculosis 
hospital, maternity hospital, hospital for children, hospital 
for the treatment of social diseases and a general hospital, 
in addition to the hospital for infectious diseases. 

In order to be able to test every child before the schools 
open, the Commissioner of Health of Baltimore, Dr. C. 
Hampson Jones, has established additional diphtheria clinics 
at the following points: Health Department Building, pub- 
lic school No. 83, basement of Calvary Church, public school 
No. 5, public school No. 13, St. Andrew’s Parochial School, 
and public school No. 94. 

The Union Memorial Hospital, Baltimore, has been moved 
to the new building at Calvert and Thirty-third Streets and 
has been opened for reception of patients. The new build- 
ing will accommodate 176 patients. 

Deaths 


Dr. Joseph Gaffney Thomas, Adamstown, aged 42, died 


Dr. George Hiram Wilson, Baltimore, aged 42, died July 
12 from carcinoma of the stomach. 


MISSISSIPPI 


Dr. J. W. Cox, Caledonia, has been appointed Health Of- 
ficer of Lowndes County. 


Deaths 
Dr. Samuel J. Ferrill, DeSoto, aged 60, died July 18 from 
carcinoma of the pancreas. 


(Continued on page 42) 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize tho unqualified approval of Novarsenobenzol Billon since its 


re-introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Bath Tubs and Propaganda 


The humorous incident of the zealous legislator who 
sought to prohibit the use of bath tubs because he 
thought bathing unhealthful, illustrates how far prop- 
aganda can carry a misconception. Harvey, Koch, 
Davy, Lister, Pasteur—all had to face many heretic 
fallacies that stood in the way of scientific progress, 
many of which were pathetically absurd. 


And so it is today. So many good things, so many 
agencies that work for the betterment of mankind, 
suffer at the hands of the biased fanatic. 


Self-rising flour is one of these. What a host of skele- 
tons have been traced to its closet! Anemia, hook- 
worm, stomatitis, yes, even pellagra, have been on the 
long list of indictments of a fanatical jury. 


The plain truth is good self-rising flour is just whole- 
some plain flour with pure phosphate baking powder 
i and salt added. It contains no alum or deleterious 
materials. It’s packed clean and kept clean. The 
Soft Wheat Millers’ Association guarantees every bag 
that bears the blue symbol is absolutely pure, health- 
ful and dependable. 


Good healthful self-rising flour makes a healthful food 
for healthful people. 


This is No. 2 of a series of advertisements to 
the medical profession regarding self-rising 
flour published by the Soft Wheat Millers’ 
Association. Others will follow. 


Copyright 1923 SWMA 714M2 
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FOR THE DOCTOR’S OFFICE 


The Lamb  Treat- 
ment, Examining, 
Tonsillectomy Chair. 


A beautiful chair, 
built for efficient 
service. Constructed 
of the finest mate- 
rials and has many 
refinements not 
found on_ other 
chairs. Leg rest and 
back work in unison 
or separately. 

Write for informa- 
tion and new Low 
Prices. 


Just Press the Pedal— 
the lid lifts. fj, 
W. C. 141-b Waste Re- — 


ceptacle. White or grey = 
enameled 
4.00 


WocHER & SON ©o, 


29-31 West Sixth St., CINCINNATI, OHIO 


October 1923 
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Dr. Samuel Lamb Rowan, Wesson, aged 44, di 
in Atlanta, Ga. 


MISSOURI 


The Counties of Cass, Bates, Henry, Johnson, Lafayette 
and Vernon will meet jointly for scientific work at stated 
intervals. The purpose of the joint meetings is to enlarge 
the scope of topics for discussion and to bring together the 
physicians of near-by counties. The first meeting was held 
at Warrensburg. 

The Medical Association of the Southwest will meet in 
Kansas City October 4-8, after which they will be enter- 
tained by the newly formed Kansas City Clinical Society 
with a clinical program from October 8-13. 

The new $1,000,000 Missouri Pacific Hospital, St. Louis, 
owned and built by the 40,000 employees of the Missouri 
Pacific Railway, was formally opened and dedicated to their 
service by the President, L. W. Baldwin, July 26. It has 
a capacity of 300 beds; six operating rooms, with two 
dressing stations, and a diet kitchen on each floor. Dr. 
Paul F. Vasterling is the Chief Surgeon of the Missouri 
Pacific System and Dr. R. D. Alexander is Surgeon-in- 
Charge of the Hospital. 

Harrison County Medical Society has elected Dr. Franklin 
H. Broyles, Bethany, President, and Dr. William J. Harned, 
Bethany, Secretary-Treasurer. 

Dr. Joseph Singer Halstead, Breckenridge, is reported 
the oldest physician in the United States. He was born 
March 5, 1818, and is a veteran of the Civil War. 

The following have been appointed members of the new 
Nurses’ Board by Governor Hyde: Miss Bella O’Neill, of 
Mullanphy Hospital, St. Louis; Miss Louise Ament, of the 
Lutheran Hospital, St. Louis; Miss Rose Hales, St. Joseph; 
and Miss Mary G. Bearman, Kansas City. 

Dr. George A. Johns, St. Louis, has been appointed Su- 
perintendent of the new St. Louis Training School for Fee- 
ble-minded. For the past twelve years he has been Super- 
intendent of the City Sanatorium. 

The St. Louis Medical Society in April, 1922, offered free 
treatment to crippled children at a series of clinics. Upon 
investigation they found that these children were handi- 
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Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS . 


BACTERIOLOGY and SEROLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 


PATHOLOGY 


_ These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathologicalspecimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 
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Your Patients will want Oxford Eyeglasses 


: HERE IS THE ONLY RIGHT ONE--- 
THE ITSIT OXFORD 


e Just as easily and as accurately adjusted as any other eyeglass; not only stylish, but scientific. Has 
’ the “Z Arm” Guard: the most easily adjusted guard ever invented. Price, each, $1.35, less 6% Cash 
Discount. 


THE “GUDZGOLD” WINDSOR 


14 Karat 1/10 Filled Throughout 


A spectacle frame of the prevailing type; gold-filled eyes with shell rims around them. But all the 
metal is 1/10 14 K., so that it will not wear through nor corrode. The metal front is very stiff and heavy, 
but the zylonite eyes are thin, preserving the neat effect. Flat Comfort Cable temples. Price, each, $1.50, 
less 6% Cash Discount. : 


THE MOST SATISFACTORY SPECTACLE FRAME YOU CAN BUY 


Have You a The Knickerbocker 
Stereoscopic Loupe? Ophthalmoscope 
The greatest help in minute work; gives mag- The latest word in these instruments. Com- 
nification and perfect binocular vision at the same plete set of lenses, and finest workmanship; the 
time. Finely made; the metal parts are all black most convenient in use and the neatest in appear- 
enameled; high grade lenses. Complete with ance. Made either with battery handle, or cord 
head-band. handle to attach to socket. 
Price, $4.50 Send for illustrated pamphlet. 


AMERICAN OPTICAL COMPANY 


D. V. BROWN DIVISION 


Wholesale Manufacturing 


736, 738, 740 Sansom Street, Philadelphia 
P. O. Box 1392 
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25% Bran 


Hidden in Flakes of Rolled 


Whole Wheat 


Pettijohn’s solves two 
for you. 1— 

ow to make bran invit- 
ing. 2—How to make 
whole wheat popular. 


It is rolled soft wheat 
—the most flavory wheat 
that grows. And each 
flake hides 25% of bran. 

It means whole wheat 
nutrition with plenty of 
bran in a form that all 
enjoy. 


Package Free 
To physicians 
on request. 


Poe 


eget Rolled Soft Wheat— 
25% Bran 


The Quaker Oats Company, Chicago 


October 1923 
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capped by lack of educational facilities. Fifty-eight crippled 
children were found unable to attend school because of their 
condition, and more than several hundred in attendance were 
backward, some were unable to climb stairs or move from 
one class room to another. This was reported to the Board 
of Education, and at its session in July it decided to open a 
temporary school for crippled children at the coming term, 
and $40,000 was voted for equipment. 

Dr. Bethune C. Bernard has resigned as Superintendent 
of the Robert Koch Hospital, Koch, and has been succeeded 
by Dr. Hyman I. Spector. 

Dr. Andrew C. Henske, St. Louis, and Miss Mary Jane 
Sinclair, Litchfield, Ill., were married June 26. 

Dr. Manford Kint, Macon, and Miss Beulah Chadwick 
Stanfiel, Soap Lake, Wash., were married July 28. 

Deaths 

Dr. Isaac Covington Watt, St. Louis, aged 65, died July 
18 at Miami, Okla., from paralysis. 

Dr. James Flournoy Shannon, Kansas City, aged 50, died 
July 20. 

Dr. William F. Silverwood, St. Louis, aged 85, died July 
26 at the Missouri Baptist Sanitarium from senility. 

Dr. Robert Fleming Amyx, St. Louis, aged 58, died Au- 
gust 5 from cercbral hemorrhage. 

Dr. W. W. Brooks, Stanberry, aged 71, died August 26. 

Dr. Joseph P. Porth, Jefferson City, aged 58, died the 
latter part of August. 


NORTH CAROLINA 


The Lawrence Hospital, Winston-Salem, is to be enlarged 
according to an announcement made by Dr. C. S. Lawrence. 
Plans are now being drawn and construction work will start 
about October 1. The new addition is to cost approxi- 
mately $40,000. 

Work has been started on the four-story administration 
building and hospital wing for St. Joseph’s Sanatorium, 
Asheville. The building, to be completed about Jan. 1, 1924, 
will have seventy-five rooms and will cost approximately 
$140,000. 

Buncombe County Health Board adopted regulations July 
17 which require that all children in the public schoo's of 
the County who have not been successfully vaccinated 
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BARD-PARKER 


No. 23. Our new blade 


ASK YOUR DEALER 


Satisfaction—E conomy—Convenience == 


Blades Nos. 10 and 11 are interchangeable on Handle No. 3 
Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1.00 Each 


BARD-PARKER CO., Inc. 


150 Lafayette Street, New York 
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Less pain—Quicker results 


PRICE HAS NO THERAPEUTIC .VALUE. 
With human life at stake, the only thing 
that counts is quality. In the treatment 
of your diphtheria cases, use only the best 
that science offers. 


Super Super - Concentrated 


Concentrated 


~— Diphtheria Antitoxin 


A Malford Product 


Supplied in perfected syringe packages, 
in doses of 1000, 3000, 5000, 10,000 and 
20,000 Units. 


H.K.MULFORD CO., Philadelphia, U.S.A. 


ER BIOLOGICA 


HOT WEATHER SUGGESTION 


“Creosote water is sometimes given to check gastric fermentation.”— 
Solmann: Manual of Pharmacology, Ed. 2, 1922, p. 581. 


Patients object to creosote because of its taste and untoward effects 
on the stomach. They do not object to taking CALCREOSE—a mixture 
of approximately equal parts of beechwood creosote and calcium, possessing 
the pharmacologic activity of creosote but free from its untoward effect on 
the stomach, therefore, 

CALCREOSE solution lends itself admirably to the treatment of 
gastro-intestinal disorders in which it is desired to get creosote effect. 


TABLETS POWDER SOLUTION 


The Maltbie Chemical Company 


Newark, New Jersey 
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cA word about Substitutes 
for ICHTHYOL 


All the various substitutes 
differ from Ichthyol and from 
one another, according to the 
raw materials and the processes 
used in their manufacture. 


They are not Ichthyol 


Use Genuine Ichthyol 


to insure Ichthyol-results 


Sold only under the Merck seal 
and label in bottles and tubes 


MERCK & Co., New York 


October 1923 


(Continued from page 44) 
against smallpox since 1920 must be vaccinated before Jan. 
uary 1, 1924. 

Dr. John S. McKee, Raleigh, has again been appointed to 
the position of City Physician to succeed Dr. Luther T. 
Buchanan, who resigned after two months’ service. Dr, 
McKee was for many years City Physician of Raleigh. 

Dr. Eugene B. Glenn has been appointed a member of the 
newly created Board of Health of Asheville. 

Sixty-two cases of typhoid fever have been reported to 
the City Health Department of Greensboro since the begin. 
ning of the outbreak during the latter part of June. 

The State Health Department of New York has requested 
Dr. W. S. Rankin, Raleigh, State Health Officer, to aid that 
department for one year. He has formally applied for 
leave of absence from the State Board of Health. 

Dr. George Collins, Charlotte, Assistant County Health 
Officer, has resigned and has accepted a position with the 
State Board of Health. 

Dr. Thomas Craven, Huntersville, has been appointed As- 
sistant County Health Officer, succeeding Dr. George Col- 
lins, Charlotte, resigned. 

Dr. James B. Wright, Black Mountain, has been ap- 
pointed City Health Officer. 

Dr. Marvin Arthur Bowers, Winston-Salem, and Miss 
Lettie Green, Thomasville, were married July 17. 

Deaths 

Dr. Frank Robinson, Lowell, aged 71, died June 14 from 
cerebral hemorrhage. 

Dr. Albert A. Phipps, Greensboro, aged 62, died June 19 
from cerebral hemorrhage. 


OKLAHOMA 

Governor Walton has announced the following four-year 
appointments to the State Board of Medical Examiners: 
Dr. Charles D. F. O’Hern, Tulsa, President; Dr. Okey N. 
Windle, Sayre, Vice-President; Dr. James M. Byrum, Shaw- 
nee, Secretary-Treasurer; Drs. Lewis E. Emanuel, Chick- 
asha, Daniel W. Miller, Blackwell, G. E. Pyatt, Oklahoma 
City, Harper Wright, Grandfield, Henry C. Weber, Bartles- 
ville, and W. E. Sanderson, Altus. Miss Susan B. Rogers, 
Muskogee, was appointed a member of the Nurses’ Examin- 
ing Board. 


(Continued on page 48) 


Necessary instruments and screens for the safe hand- 
ling and application of radium. 

A comprehensive and scientific course ot instruction 
in the physics and therpeutic use of radium. 

A loose-leaf Compendim of Abstracts of professional 
papers, showing the technic and results of radium 
treatment, with supplements as issued 


DIU 


STANDARD CHEMICAL CO 


“Know the Company from Which You Buy” 


“Radium” Our Quarterly Journal 


The oldest and most authoritative publication devoted exclusively to the 
therapeutics of radium. Copies of “Radium” may be had upon request. 


SOME POINTS OF OUR SERVICE 


Skilled assistance in seeking lost radium. 


“RADIUM”—a quarterly journal, the oldest publi- 

cation devoted exclusively to the therapeutics of radium. 

Complete installations of the latest apparatus for the 
ion, purification, turing and measurement 

radium emanation. 

Medical and technical experts always available for 

conference or for advice by letter. 


BOSTON NEW YORK 


RADIUM CHEMICAL CO. 


PITTSBURGH. PA. 
CHICAGO 


SAN FRANCISCO _ DALLAS 
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X-RAY SUPPLIES 
and ACCESSORIES 


EASTMAN X-RAY DUPLITIZED FILMS 


Six Dozen to Case Size 


One Dozen to Case Size 

4,42 net per dozen 
8.55 net per dozen 

All Films Prepaid 
Anywhere in U.S. A. 


KELLEY KOETT X-RAY APPARATUS 
and X-RAY ACCESSORIES 
If It’s X-Ray Write Our Special X-Ray Department 


WE GIVE SERVICE 


DOSTER-NORTHINGTON DRUG CO. 


Birmingham, Alabama 
Surgical, Hospital and Laboratory Supplies 
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SOUTHERN MEDICAL ASSOCIATION 
Washington, D. C., Nov. 12-15, 1923 


Join “THE PRESIDENT’S SPECIAL” 
Via 
SOUTHERN RAILWAY SYSTEM 


So named “The President’s Special” in honor of the 
President of the Southern Medical Association, Dr. W. 
S. Leathers, who will use this train to the meeting. 
Reduced Round Trip Fares on Identification 

Certificate Plan. 


Note Convenient Schedules Shown Below: 


Nov. 9 Lv. 9:30 PM—SP 
9 Lv. 11:00 PM— “ 
10 Lv 7:25 AM— “ 
10 Lv 9:35 AM— ‘“‘ 


10 Ar. New Orleans....... 6:25 PM— “ 
PRESIDENT’S SPECIAL 

10 Lv. New Orleans....... 8:10 PM—-SoRySystem 

11 Lv. Meridian............... 2:20 AM— 


11 Lv. Birmingham........ 6:45 AM— i 
11 Lv. Chattanooga........ 11:15 AM-— = 
11 Lv. Knoxville..... . 2:45 PM— rr 
11 Lv. Bristol........... 7:20 PM— 
12 Ar. Washington......... 7:45 AM— a 
Nov. 9 Lv. Ft. Worth............ 8:30 PM--T&P 
9 Lv. Dallas.......... 9:45 PM— “ 
10 Ar. Shreveport........... 5:00 AM— “ 
10 Lv. Shreveport.... .. 8:05 PM—-VS& 
10 Lv. Sibley........ 3:57 PM— “ 
10 Lv. Monroe...... 6:30 PM— “ 
10 Lv. Vicksburg. .9:40PM— 
10 Lv. Jackson................. 11:00 PM— “ 
PRESIDENT’S SPECIAL 
11 Lv. Meridian.............. 2:20 AM--SoRySystem 
12 Ar. Washington. AM ad 
Nov. 10 Lv. Hot Springs......... 1:00 PM—MP 
10 Lv. Little Rock.......... 2:55 PM— “ 
10 Ar. Memphis.... ... 7:00 PM—“ 
10 Lv. Memphis... . 7:30 PM—SoRySystem 
11 Ar. Chattanoog: 5:00 AM— 
PRESIDENT’S SPECIAL 
11 Lv. Chattanooga.......11:15 AM— sid 
12 Ar. Washington......... 7:45 AM— “és 
Nov. 9 Lv. Ft. Worth........... 3:20 PM or 7:00 PM—T&P 
9 Lv. Dallas......... .... 4:15 PM or 8:15 PM— “ 


10 Ar. Memphis... . 6:45 PM or 3:30 PM—MP 
10 Lv. Memphis.... . 7:30 PM—SoRySystem 
11 Ar. Chattanooga........ 5:00 = 

PRESIDENT’S SPECIAL 
11 Lv. Chattanooga........11:15 AM— 
12 Ar. Washington. 


Nov. 9 Lv. Oklahoma City... 9:05 PM—CRI&P 
10 i 4:35 


iw. AM— 
10 Lv. Hot Springs........ 1:00 PM— 
10 Lv. Little Rock.........3:10PM— “ 
10 Ar. Memphis............... 7:05 PM— “ 


10 Lv. Memphis....... .... 7:30 PM—SoRySystem 
11 Ar. Chattanooga........ 5:00 AM— 7 

PRESIGENT’S SPECIAL 
11 Lv. Chattanooga 715 AM— 
12 Ar. Washington.......... 7:45 AM— ie 


Nov.10 Lv. Nashville.............. 9:30 PM—NC&StL 
10 Ar. Chattanooga........ 2:30 AM— = 
PRESIDENT’S SPECIAL 
11 Lv. Chattanooga.......11:15 AM—SoRySystem 
12 Ar. Washington.......... 7:45 AM— - 
Ask your ticket agent for further information 
E. N. Aiken, H. F. Cary, 
General Passenger Agent, General Passenger Agent, 


Cincinnati, Ohio. Washington, D. C. 
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Tulsa County Medical Society has passed a resolution that 
a committee be appointed to look into the hospital needs 
and the general hospitalization conditions of Tulsa. The 
following committee was appointed: Dr. A. Ray, Chair- 
man; Drs. Garrett, Stallings, Cronk and Summers. 

Dr. George M. Clifton, Norman, has resigned from the 
— of Regents of the University of Oklahoma Medical 
chool. 

Dr. Horace T. Price, Tulsa, has been elected President 
of the Oklahoma Public Health Association to succeed Dr 
Fred Struble, McAlester, resigned. F 

Dr. J. H. Scott, Shawnee, has been elected County Physi- 
cian of Pottawatomie County. 

Dr. Charles E. Barker has been reappointed City Physi- 
cian of Oklahoma City. 

Dr. J. W. Henry, Oklahoma City, and Dr. G. W. Taylor, 
E! Reno, have taken over the direction of the new State 
Drug Addicts Institution, Darlington. Dr. Henry is Super- 
intendent and Dr. Taylor is Assistant in charge of clinical 


work. 
Deaths 


Dr. Richard May Counterman, Stigler, aged 54, died July 
30 in St. Louis. 

Dr. William E. McDivitt, Shawnee, aged 87, died July 11 
from cerebral hemorrhage. 

Dr. wr Frank Cotteral, Guthrie, aged 65, died Au- 
gust 

Dr. George P. Mehl, Oklahoma City, aged 58, died August 
16 from heart disease. 

Dr. L. B. Boggs, Oklahoma City, aged 95, died July 29 
from senility. 

Dr. Wirt Adam Fullington, Oklahoma City, aged 57, died 
July 31 from chronic nephritis. 

Dr. Ira A. Lee, Elk City, aged 47, died August 1 from 
acute angina pectoris. 

Dr. James Thomas Wilkinson, Delaware, aged 63, died 
recently. 


SOUTH CAROLINA 
The First District Medical Society met at Spring George 
May 22. The following officers were elected: Dr. J. C. 
Mitchell, President; Dr. W. M. Simons, Vice-President; Dr. 
W. S. Judy, Secretary. 
Deaths 
Dr. George Evans Means, Wellford, aged 57, died July 16. 


TENNESSEE 

Gibson County Medical Society, at a recent meeting, 
elected the following officers: Dr. Engrim, Brazil, Presi- 
dent; Dr. B. T. Bennett, Trenton, re-elected Secretary- 
Treasurer. 

Dr. Alfred I. Dennison, McKenzie, has been reappointed 
Medical Examiner for war veterans. 

Miss Maggie Lee Lytle, for the past year connected with 
the Montgomery County Health Unit, has resigned to accept 
a similar position in Kingsport. 

Dr. J. Murray Davis, Memphis, has been selected as 
senior captain of the new Memphis Medical Unit of the 
Tennessee National Guard; Dr. Lawrence S. Baskin, Mem- 
phis, Junior Captain, and Major D. B. Sweeney, Inspector- 

neral. 

Deaths 

Dr. James R. Gillespie, Dayton, aged 55, died August 26, 
following an illness of a year.. 

(Continued on page 50) 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

* or folder and further information, address 
ELLA OLIVER REFUGE, 
903 Walker Ave., 
Memphis, Tenn. 


Phone—Wainut 639. 
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eee ECONOMIC PLUS THERAPEUTIC GAIN 
ed follows the use of DRYCO both for the adequate nourishment of acutely 
hoon ill, convalescent, invalid or cachetic patients and the satisfactory feeding 
of infants. 

d Dr. DRYCO is practically 100% nutrient. 

Pagel DRYCO is pure milk deprived of the water by the rapid drying JUST 
Physi- process (2 seconds at 212° F.). Casein and fat are rendered more easily 
aylor, digestible and assimilable. 

sav DRYCO is free from harmful bacteria. The vitamins are preserved 


uper- 
unchanged. 
DRYCO causes rapid gain in strength and weight, stimulates growth, aug- 


ye ments powers of resistance, prevents digestive disturbance. 
ho DRYCO is easily prepared, everywhere obtainable. It requires only a 
al fair test of DRYCO to demonstrate its efficiency. 
sii Sample, feeding tables, directions, interesting booklet—‘‘The Doctor’s 
y 29 Rubaiyat” on request. 
died 
has THE DRY MILK CO. 18 Park Row NEW YORK CITY 
died “An International Institution for the Study and Production of Pure Milk Products.” 
q 
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LUMINAL 


General Sedative 
a Besides their use in Epilepsy, Luminal and Luminal-Sodium (Soluble 
the Luminal) are constantly gaining in favor as sedatives in various dis- 
tor. eases, VIZ.: 

Chorea Pertussis 
Neurasthenia Dysmenorrhea 

Cardiac Neuroses Gastric Neuroses 
7 Climacteric Disorders | Exophthalmic Goiter 


Pre- and Post-Operative Cases 
For these conditions a 1% gr. dose, Z or 3 times daily, is usually 
sufficient, and tablets of this size are now available. 
Literature on request 
WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 


WINTHROP PRODUCTS 


Conform to Original High Standards 
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PNEUMONIA 


Osler says that sixty cents will pay 
for all the drugs you need in pneu- 
monia. 


It is evident that in his judgment 
that this is a demon that won’t be 
cast out by drugs. 

What else will you do? 


Have you read what Dr. H. E. Stew- 
art, of Yale, did last winter in treat- 
ing this scourge with Diathermy and 
with such remarkable results? 


Write us on your letter head and we 
will loan you book that will open your 
eyes as to this best chance that pneu- 
monia patient has yet had for his life. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


IN THE DIETETIC 
TREATMENT PRESCRIBE 


Horlicks 


\ 


THE ORIGINAL 


The reliability of “Horlick’s” is such that 
the medical profession has endorsed its use 
for over one-third century as a complete, 
satisfactory food for infants, and as a most 
efficient nutrient for nursing mothers, grow- 
ing children, convalescents, and the aged. 


Samples prepaid Avoid imitations 


HORLICK’S 


Racine, Wis. 


October 1923 


(Continued from page 48) 
Dr. Columbus S. Jenkins, Tellico Plains, aged 52, died 
August 29 at the Knoxville General Hospital. 
Dr. G. G. Cannon, Cumberland Furnace, aged 49, died 
August 28 after an illness of several days. 


TEXAS 


Promotions and appointments in the University of Texas 
Department of Medicine, Galveston, have been made as fol- 
lows: Dr. H. O. Knight, formerly Associate Professor, was 
promoted to full Professor of Anatomy; Dr. S. M. Morris, 
formerly Professor of Ophthalmology, Otology and Laryn- 
gology, became Professor of Ophthalmology; Dr. D. P. Wall, 
Professor of Otology and Laryngology; Dr. E. D. Crutch- 
field, Associate Professor of Dermatology and Syphilology; 
Dr. W. B. Reading, Associate Professor of Diseases of Chil- 
dren; Dr. W. R. Cooke, Associate Professor of Obstetrics 
and Gynecology; Dr. Joseph Kopecky, Associate Professor 
of Clinical Medicine and Clinical Pathology; Dr. C. T. 
Stone, Associate Professor of Clinical Medicine; Dr. E. L. 
Rice, Adjunct Professor of Clinical Medicine; Dr. Violet 
H. Keiller, Associate Professor of Surgical Pathology; Dr. 
George E. Bethel, Adjunct Professor of Anatomy; Dr. Meyer 
Bodansky, Adjunct Professor of Biologic Chemistry. Drs. 
G. W. N. Eggers, C. R. Enloe and E. M. Jordan were ap- 
pointed Instructors in Anatomy, and Dr. W. H. Hill was 
appointed Instructor in Pathology. 

Dr. William H. Beazley, Austin, State Health Officer, re- 
ports that typhoid fever has reached epidemic form in 
several sections of the State. 

Dr. R. G. Fuller, formerly connected with Cragmore Sana- 
torium, Colorado Springs, Colo., has become a member of 
the staff of the Hendricks-Laws Sanatorium, El Paso. 

Dallas hospitals are now under direct control of a hos- 
pital board consisting of six members, recently appointed. 
The hospitals concerned are the Parkland, Woodlawn, Union 
and Convalescent. The County and City will defray the 
expenses of management. The property under control of 
the hospital board is valued at approximately $825,000. 

Plans and specifications for the proposed $100,000 City- 
County hospital at Galveston have been approved by the 
County Commissioners’ Court. Two wards will be erected 


(Continued on page 52) 
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By Use Of 


LONG TUBE LIFE—CONSTANCY OF OPERATION— 
CONTINUITY OF TREATMENT, MINIMUM TUBE EXPENSE 


PRECISION TYPE CORONALESS 
DEEP THERAPY ROENTGEN APPARATUS 


will be readily appreciated by reviewing the following typical ex- 
amples where Acme-International equipment is used: 


The original tube, on an installation in 
Philadelphia, had been operated for 


P over 1400 hours on September 15th, 


1923, and still in use. 


On the same date another original tube 
in the same city had been in use for 
over 900 hours. 


In Fort Wayne, Indiana, the original 
tube had been in operation for 1150 
hours on September llth, 1928, and 
is still in use. 


On September Ist, 1923, a tube was 
still in operation after 700 hours in 
Washington, D. C. Likewise the orig- 
inal tube. 

Another case is that of the original 
tube on an installation in Montclair, 
N. J., where it was still in operation 
on August Ist, 1923, after 600 hours. 
All of these tubes had been operated 
continuously at their rated maximum 
capacity and tube repairs had never 
been required. All are still in use at 
the present time (September 15, 1928). 


Thorough investigations will clearly indicate that such results are consistently 
possible only with Precision Type Roentgen Apparatus. 

This apparatus with its Coronaless connections throughout, from the trans- 
former to the tube, gives maximum protection, not only to the patient and 


operator, but to the tube as well. 


Precision Type Coronaless Roentgen Apparatus is manufactured exclusively by this company under United 
States Letters Patent No. 1466541. 


841 West Chicago Avenue 


Further details furnished upon request. 


ACME-INTERNATIONAL X-RAY CO. 


A MARK OF QUALITY §¢ A SIGN OF SERVICE 


Service and distributing headquarters in all principal cities. 


Chicago, Illinois 


BRAND’S BREWERS’ YEAST 


“The administration of water soluble B produces in herpetic stomatitis, 
aphthous stomatitis, herpes labialis, acute gingivitis and ulceratwe 
stomatitis a remarkably rapid improvement and recovery.”—H. J. Gers- 
tenberger: JOURNAL AMERICAN MEDICAL ASSOCIATION, July 28, 
1923, p. 330. 


Brewers’ yeast is rich in vitamin B—more so than bakers’ yeast. 


Brand Laboratories have devised a method of drying brewers’ yeast so 
that it can be marketed in capsules and still retain its vitamin B content. 
This is an easy, convenient and palatable form of administering brewers’ 
yeast. 


Samples on Request 
BRAND LABORATORIES 


2530 Elston Avenue Chicago 
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SOUTHERN 


NEOSALVARSAN 


The practitioner who employs Neosal- 
varsan is reinforced in his judgment by 
more than 12 years of carefully con- 
trolled clinical experience. In the man- 
ufacture of American Neosalvarsan we 
have faithfully preserved the processes 
leading to the production of the original 
Ehrlich “914”, unsurpassed thera- 
peutic potency. 

The lowered prices of this therapeutic 
sufficiency herewith appended show our 
mindfulness of our obligations to the pro- 
fession and the public. 

0.15 gram $ .60 per ampule 

0.3 gram .65 per ampule 

0.45 gram -70 per ampule 

0.6 gram .80 per ampule 

0.75 gram .90 per ampule 

0.9 gram 1.00 per ampule 


0: H:‘A:METZ LABORATORIES. Inc 


122 MUOSON ST NEw YoRK 


SAVE YOUR OLD SURGICAL 


INSTRUMENTS 


INSTRUMENTS 
REPAIRED 
RENICKLED 
MADE OVER 


LIKE NEW 


Send them to us; you will be pleased. COST 
1S SMALL compared with price of new Instru- 


ments. 


Surgical Selling Company 


All Hospital Supplies 
65 FORREST AVE. 


ATLANTA, GA. 
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for the treatment of the insane, one for men and the other 
for women. 

The cornerstone for the Overall Sanitarium, Coleman, has 
been laid. The hospital is the gift of the widow of the 
late Colonel R. H. Overall, who died in 1920. The building 
will cost $75,000 and will be in charge of Dr. L. P. Allison, 
Brownwood. 

Dr. Henkle Garst, Pharr, has been appointed Director of 
the Division of Child Hygiene of the State Health Depart- 
ment. 

Dr. George C. Kindley has been appointed Superintendent 
of the Parkland City-County Hospital, Dallas. 

Construction will soon start on the new $60,000 extension 
to Stamford Sanatorium, Stamford. It will have an addi- 
tional capacity of twenty-four beds. 

Miss Geraldine Borland has resigned as Superintendent 
of the El Paso Masonic Hospital and has accepted a similar 
position in Chicago. 

A $50,000 bond was recently voted with which to build a 
hospital for Scurry County. 

Dr. John Francis McDonald, Hillsboro, was recently ap- 
pointed City Health Officer. 

The new Mercy Hospital, Brownsville, was formally 
opened July 2. The cost of this institution was approxi- 
mately $100,000. 

Dr. Joshua M. Blackwell, Austin, has been appointed to 
succeed Dr. William H. Sory as Health Officer of the Pub- 
lic Health Unit, Brenham. 

Deaths 

Dr. John Dennard Keaton, Dallas, aged 89, died August 1. 

Dr. Martin William Brian, Hillsboro, aged 66, died Au- 
gust 9. 

Dr. Charles Spiller, Willis, aged 47, died July 20 following 
an automobile accident. 

Dr. Homer Barksdale Hill, Austin, aged 72, died July 18 
at Orange from angina pectoris. 

Dr. Clarence Axtell Penman, Beaumont, aged 38, was 
killed by an unknown assassin July 25. 

sa Walter Adolphus Bell, Farmersville, aged 72, died 
July 18. 

Dr. Walter R. Dashiell, Mission, aged 50, died May 21 
following a long illness. 

Dr. Alfred M. Newman, Canadian, aged 62, died suddenly 
at his office June 5. 

(Continued on page 54) 


Extra Flavor 


In the Oat Dish 


In Quaker Oats we give the oat 
dish its maximum delights. For that 
reason, this brand the world over 
holds the premier place. 

We use just the finest grains— 
the choicest one-third of choice oats. 
We get but ten pounds of such 
flakes from a bushel. But those ten 
pounds contain most of the flavor. 


One dish of Quaker Oats with 
cream and sugar supplies: 

Protein, 6.06 gms. Calcium, 0.048 
gms. Fat, 8.93 gms. Phosphorus, 
0.149 gms. Iron, 0.00132 gms. Calo- 
ries, 220. 

Based on these factors, under the 
system of Professor H. C. Sherman, 
the oat is rated at 2465, as com- 
pared with 1060 for bread. 

Should not a food of such impor- 
tance be served in its finest form? 
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ofl es 31 Those Who Work In Busy Offices 


labor under conditions which impose a constant 
tax on the nervous and mental forces of the 
body. Extreme fatigue is a natural consequence, 
but those who wear 


O’Sullivan’s Heels 


have learned that in thus avoiding the nervous tension caused 
by the harsh impacts of hard leather heels, they can greatly 
reduce nerve tire and exhaustion, and as a logical result do 
more and better work. 

It is easy to understand, therefore, why so many physicians 
advise O’Sullivan’s Heels for those who work under nerve 
tiring conditions. 


O’SULLIVAN RUBBER CO., Inc., New York City 


/ \ 


| ee HEEL. 


“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can qualify adequately in any phase 
of medical science who is failing in knowledge of this subject. We must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount function.” (‘The 
Interrelation of the Endocrines and the Vegetative Nervous System,’’ Wm. V. P. Garret- 
son, New York Medical Journal, March 15, 1922. 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. : 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U:.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of [A a. Products 


417-421 Canal Street, New York, N. Y. 
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THE OLD WAY ij THE NEW WAY 
a 


OUR TUBE 
Better Ocular Therapeutics 
Can be obtained by the use of ‘““M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, © 


Perfect Incorporation, Sterilized Tubes, 
Bolled and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information. 


MANHATTAN EYE SALVE CO., Inc. 
Louisville, Ky. 


SAVE MONEY ON 


YOUR suppuies 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
pol If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 
Southern Branch, 736 Perdido St., New Orleans. 
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(Continued from page 52) 
VIRGINIA 


Augusta County Medical Society, at its annual meeting in 
Churchville, August 1, elected Dr. Alexander F. Robertson, 
Jr., Staunton, President ; Dr. Harry G. Middlekauff, Weyers 
Cave, Secretary. 

Work has been begun on the new McIntire wing of the 
University of Virginia Hospital. This wing will house the 
orthopedic and obstetric departments and will take care of 
260 additional patients. 

Dr. Irving S. Barksdale, Richmond, has been elected As- 
sociate Professor of Physiology at the Medical College of 
South ‘Carolina, Charleston. 

Dr. L. T. Royster, Norfolk, has been elected Professor 
of Pediatrics at the University of Virginia. 

Dr. Millard Bridgman Savage, Norfolk, and Mrs. Esther 
Lenore Gregory, Washington, D. C., were married July 9. 

Deaths 

Dr. Jacob Andrew Keck, Richmond, aged 48, died July 
26, following a long illness. 

Dr. George W. Richards, Island Ford, aged 96, died Au- 
gust 3 from senility. 

Dr. William Alexander Wilson, Radford, aged 71, died 
June 22 from senility. 

Dr. William B. Pryor Jones, Petersburg, aged 63, died 
July 14. 

Dr. Arlington Cecil Jones, Covington, aged 51, died 

5. 


WEST VIRGINIA 

Dr. Walter M. Babb, Keyser, was elected President of the 
State Board of Health at a meeting in Charleston July 25. 

Dr. Charles Allen Pryor, Huntington, and Miss Augusta 
Keene, Beckley, were married June 19. 

Deaths 

Dr. J. H. Dunham, Rivesville, aged 89, died August 3 at 
the home of his son in Fairmont from senility. . 

Dr. Rawley Holland Powell, Fairmont, aged 54, died Au- 
gust 5, following a long illness. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 


etandard requirements of U. S. Dept. of 


FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 
Electric Centrifuges 
Send for Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


INTRODUCING 


The Outstanding Success of a Decade 
Its SUPERIORITY IS UNQUESTIONABLE 
Simple! Clean! Rapid! Bloodless! 


Snare and Waring Tonsil Suction Tubes only instruments needed. 
Waring Tonsil Suction Tube Sets $10 postpaid. Cash or C. O. D. 


Order TODAY for prompt delivery. 


THE MIM COMPANY 


Woodward Building, Washington, D. C. 
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INTRAVENOUS SOLUTIONS 


HAVE “ADE 


OFFICE TECHN SPECIALIZATION 
The Idea That’ Made Modern Times 


Our great forward strides in medical sciences have 
been the result of men giving attention to one 
subject and mastering it. 


We are specialists in the field of preparing 
Intravenous Solutions. 


Years of study and effort have resulted in 
knowledge of producing solutions of such high 
standard and uniformity that intravenous injection 
became a practical office and bedside procedure. 


This is, no doubt, the reason why Loeser’s 
Intravenous Solutions are accepted as the Standard 
and “Certified”. 


Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street * 
New York, N.Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. be 
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Binder and Abdominal Supporter 


(Patented) prepared Ten Years ago 


A N examination of some 
of Sherman’s Vaccine* 


: showed no apparent deterio- 
ration nor autolysis. 
We welcome microscopic com- 
iy parisons of our vaccines for,— 
freedom from deterioration A 
| and autolytic products, accu- 
. racy of count and morpholog- 
ical characteristics. 
For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, Bacteriological Laboratories of 
Relaxed Sacro-lIliac Articulations, High and G H. SHERMAN, M.D. 
Low Operations, etc. eg J 
Ask for 36 page Illustrated Folder. Detroit 
; Mail orders filled at Philadelphia only— 
4 within 24 hours. °This vaccine was in druggist’s stock in 
KATHERINE L. STORM, M.D., 
a Originator, Patentee, Owner and Maker 
in 1701 Diamond St. Philadelphia 
f THREE REASONS TO SEND US YOUR ORDERS— 
i a l. We carry a large stock. You are certain to have 
a = them filled. 
= 
E = 2. We sell only goods of quality. We do not handle = 
= seconds. = 
| C 3. We give prompt service. = 
| = 
[ = Mail, Wire or Telephone Us Your Needs Today. = 
| 
| VAN ANTWERP’S DRUG CORPORATION 
| L Surgical Instruments and Supplies. = 
= = 
' = Mobile, Alabama = 
= VAN ANTWERP BUILDING = 
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TOOLS FOR 


INDIVIDUALIZED 
INFANT FEEDING 


The physician needs a special set of “tools” for infant feeding in 
order that his instructions will be faithfully carried out by the 
mother and that he will receive her complete co-operation and 


willing assistance. 


These TWO ITEMS are important if the physician’s talent is to 


have full scope. 


Mead’s “tools” are the kind that the physician has always wanted. 
Please check off the items that interest you and mail this ad. to us. 


Breast Feeding Pamphlet 

Baby Seales (Description on 
Request) 

Weight Charts 

Growth Charts 

Prescription forms 

Diets for Older Children 

Expectant Mother Literature 

Index of Corrective Diets 


MEAD JOHNSON & COMPANY 


Dextri-Maltose (Dextrins and 
Maltose) 

Powdered Protein Milk (new 
process) 

Casec (Calcium Caseinate) 

Barley Flour (Sterilized) 

Florena (Flour Ball) 

Arrowroot (Grown in Florida) 

Dry Malt Soup (More handy 
than liquid) 

Cod-Liver Oil (Pedigreed and 
certified) 


Evansville, Indiania, U. A. 


| 


Some Gland Problems 


Our methods for manufacturing gland products are entirely in keeping with the methods we 


employ in the manufacture of other medicaments. 


Every gland is carefully considered from the 


anatomical, physiological and chemical viewpoints before we arrive at suitable processes for 


producing desiccations or soluble extracts for hypodermic use. 


Below are enumerated some of 


the essential points on which we lay special stress. 


IRST of all, we must assure our- 

selves of the identity of the 

glands. The men employed in 
the big slaughter-houses who do the 
actual excision of the glands must 
give quantity production and cannot 
stop to identify anatomical structures 
which they are told to save. They 
work with great rapidity. We over- 
come the difficulty that that kind 
of production entails by employing 
experienced operatives who are ex- 
pert in the identification of glands 
at sight; and whenever any doubt 
exists the material is subjected to 
a microscopic examination which 
makes the identity of the doubtful 
structure certain. 


The glands we employ must be 
normal. It should be borne in 
mind that animals are subject to 
disease just as well as human beings, 
and that as a natural consequence 
animal glands are frequently abnor- 
mal. A notable example of this is 
sheep thyroids. We very frequently 
find them diseased in one way or 
another and unfit for use. Needless 
to say, all glands that show any 
abnormality are discarded. 


It stands to reason that if ex- 
traneous material is not removed it 
will act as an inert diluent in the 
finished product. The glands that 
we use are, therefore, carefully 
trimmed to remove all non-glandu- 
lar tissue that can be removed by 
this method. 


In the case of fatty tissue, if it 
cannot be removed by mechanical 
means because of the fact that it is 
distributed throughout the structure 
in the gland, it must be removed 
by chemical treatment. And _ this 


chemical treatment must be of 
unusual delicacy because of possible 
injury to the active substance that 
might otherwise result. 


We make a painstaking selection 
of the proper part of the gland to 
be used in our products. In the 
case of some of the glands, such as 
thyroid, we use the whole gland, 
but in others, such as the anterior 
lobe pituitary, posterior lobe pitui- 
tary, corpus luteum, and ovarian 
residue, only a part of the gland 
must enter into the process, and in 
these cases the dissection is made 
with the utmost precision. 


There are in general two kinds of 
tissue in every kind of glandular 
structure—connective tissue and 
parenchyma, the latter containing 
the active part. After the glands 
are dried the parenchyma is reduced 
to a very fine powder, but the con- 
nective tissue is more resistant to 
the powdering process and retains 
for a time its threadlike form and 
consistency. If the connective tissue 
is finely powdered, as it undoubtedly 
is in many laboratories, it increases 
the yield of inert material. Not 
content to do this, we diminish the 
yield and further increase the activ- 
ity of our products by passing our 
desiccated material through sieves, 
allowing the finely powdered paren- 
chymatous substance to go through 
and eliminating the remnants of 
the inactive connective tissue. 


Our glands are so carefully trimmed 
and dissected as to give us a very 
small quantity yield, but the activity 
of the finished product is thus very 
considerably augmented. 


The fat which cannot be removed 


by trimming must be removed by 
solvents. The selection of the 
proper solvent can be done intelli- 
gently only by chemists who have 
had long experience in the extrac. 
tion of active medicinal substances, 
both animal and vegetable. Care 
must be taken to use a fat-solvent 
that will not remove the hormone 
from the gland. Purified low-boil- 
ing-point benzine may be used with 
safety in some cases, whereas alco- 
hol or acetone, the fat-solvents that 
would naturally suggest themselves, 
may dissolve out the hormone and 
make the desiccated material inert. 


All glandular tissue, of course, 
contains water, and a manufacturer 
whose prime consideration is price 
would dehydrate by the use of 
acetone or wood alcohol because 
these not only remove the water 
but eliminate the fats in one opera- 
tion. The acetone or alcohol 
methods cannot, however, be used 
in all products, because the active 
principle would thus be exposed to 
partial extraction. The only safe 
plan of dehydration is by the use of 
effective vacuum dryers operating 
at a temperature not exceeding 130 
degrees F. and the use of a fat- 
solvent only where absolutely neces- 
sary. This method effectively re- 
moves the water and does not injure 
the hormone in the slightest degree. 


We do not use the same method 
for the extraction and dessication 
of all glands. The chemical and 
pharmaceutical problems involved 
in the intelligent handling of the 
various glands are individually 
studied, and the processes of manu- 
facture so gauged as to yield the high- 
est possible concentration of active 
hormone in the finished product. 


Back of it all is a scientific laboratory rich in the experience of more than 


half a century of 4 


medicine-making. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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